FEE SCHEDULE 


Maternity Cases, Uncomplicated 

Oftice Examination 

Telephone Consultation 

Miner Surgery -Ottice 

Temsitiec tomy and Adenoidec tomy 
Circumcision 

Major Surgery 

Residence Visits Day 

Residence Visits_10 p. m. te 7 a. m 

Residence of Office Visits Holidays and Sundays 
Country Visits$1.00 per mile, one way. plus 
Laboratory Fees Urine, Blood, Sputum 


X-ray, Fractures, Dislocations — Accerding te the State 
Industrial Schedule, plus 


The ahowe fees are average fees and have 


been authorized by the Eastern Colorade Medical 
Seciety. 


if yeu have any questions about tees ter any 
medical or surgical service, teel free te consult 
any Doctor of Medicine in this district. 
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Must side effects 
hitchhike 


with effective relief in 
bronchial asthma? 


For years, relief in bronchial asthma has carried 
unwelcome side effects with it—nervousness, 
palpitation, increased blood pressure, insomnia. 
But now, Nethaprin makes prompt, symptomatic 
relief possible—essentially free from the undesirable 
side actions of Ephedrine. 


In bronchial asthma and synonymous allergic 
conditions, Nethaprin can be relied upon to 
provide effective relief... increased vital capacity... 
better feeling of well-being. Yet its bronchodilator, 
Nethamine, “causes very little central nervous stimu- 
lation and produces little or no pressor action.” ' 


NETHAPRIN 


SYRUP CAPSULES 


Each capsule and 5 cc. teaspoonful contains: Nethamine® 
25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 
6 mg. 

When Phenobarbital is desired, NETHAPHYL.® 

In full or half strength. 

1, Hansel, F. K.: Ann. Allergy, 5:397, 1947. 





CINCINNATI « U.S.A. 
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. “You find it There’ 


How often was this remark passed on 
from one physician to another, from 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 


We are proud of this—our reputation 
—placing at your service the 
Largest Variety of 
MEDICAL PREPARATIONS 


from America’s leading laboratories, 
together with a wide selection of im- 
ported foreign specialties. 





All are in our stock, available to you 
at the lowest possible prices. 








CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 


CHICAGO 
Phone STate 2-523! 
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PHYSICIAN}I 


and surrouni(te 





W nen in Chicago’s Loop a hearty welcompomp: 
awaits you at our new enlarged quarters, whe 

you find the widest selection of PHARM: R 
CEUTICAL PREPARATIONS, including 
standard products from leading American a 


foreign laboratories. 














FOR ECONOMY ANDM 1 





NORTHSIDE BRANCH 
4743 Broadway LOngbeach 1-2566 
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VIF CHICAGO 


mn{territory ... 


leomyompt Service on all Phone and Mail Orders 


whe - 


.RMAL Responsible Credit Accounts Invited 


= 
ng 
Prescriptions Promptly and Carefully 
an am) Filled by a Staff of Highly Trained— 


Registered Pharmacists 








NDMPT SERVICE...SEE 


ISTS‘ SUPPLY CO., Inc. 
566 |bdison St. Phone STate 2-5231 Chicago 


u Bfh Confidence” 
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Youre Mil 
with SPENCER 


INSTRUMENTS 


Accuracy and speed, the two vital factors 
in diagnosis, are easier to achieve with 
Spencer Blood Instruments—because they 
incorporate important and exclusive ad- 
vantages developed by the research staff 
of America’s pioneer optical instrument 
manufacturer. 


FOR BLOOD COUNTING— 
We recommend the Spencer “Bright-Line” Haemacyto- 
meter. With it, both blood cells and rulings are more dis- 
tinct—because a semi-transparent metallic coating elim- 
inates glare and increases visibility. 


FOR HEMOGLOBIN DETERMINATION— 


We recommend the Spencer Hb-Meter. In less than 
three minutes, using a method that’s amazingly 
simple and error-free, you'll achieve laboratory ac- 
curacy. No dilutions or volumetric 

measurements. Pocket-sized, using 

either batteries or transformer, it 

may be operated anywhere. 


CHEMISTS’ SUPPLY COMPANY, uc. 


67 EAST MADISON STREET ° PHONE: STate 2-5231 
CHICAGO, ILLINOIS 
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"ust a few pounds” overweight 


How wrong the patient is who shrugs off “a few pounds” 

of overweight as something of little consequence! 

As every physician knows, those “few pounds” overweight may 
put that patient “‘a few feet underground”’ before his time. 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


Smith, Kline & French Laboratories, Philadelphia 


The most effective drug for control of appetite in weight reduction 


tablets 


elixir 





*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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A 20-page brochure prepared exclusively for 
the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 








involution of the postpartum uterus. 


GENERAL DOSAGE: | to 2 capsules, 
3 to 4 times daily—as 
indications warrant. 

In ethical packages of 20 
capsules each, bearing 
no directions. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


ERGOAPIOL wren SAVIN 






































THE CASE OF MR. W.S. 


@@ HUGE CRATER ULCER 
Revealed by 
Gastroscopic Examination 













THERAPY? Medical Management 
with MUCOTIN ¥ 


GASTROSCOPIC PROOF OF HEALING 


@ 4 WEEKS LaTeR 


Ulcer definitely smaller 
showing continuous 
healing. 


S MONTHS LATER 


Crater gone. 
Ulcer healed. 
No recurrence. 


A 





U.S. PAT. NO. 2,472,476 


Mudcat’ 


$C mucin maxes roe orexence 


Each tablet contains: Purified 
gastric mucin . . . 0.16 gm. Dried 
aluminum hydroxide gel. . . . 0.25 
gm. Magnesiym trisilicate . . . 
0.45 gm. 














HARROWER Laboratory, Inc., 930 Newark Ave., Jersey City 6, N. J. 











Please send me: (] Mucotin Samples (] Diet Booklets [] Reprints 


NAME 





ADDRESS. 





146-5B CITY. ZONE STATE 
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SPECIFICALLY 
DESIGNED 


FOR THE OB one 


OBRON supplies adequa 
amounts of calcium, phosphorus, i 
and 8 vitamins... all in one capsulg 


OBRON During Pregnancy—conves 

iently supplies adequate amounts of 

essential minerals and vitamins to meet 

{ increased nutritional needs of both the mo 
) and the rapidly growing fetus. 


_ yt” OBRON During Lactation—prescribed after party 
tion meets the added nutritional demands brought on 
increased glandular activity and loss of nutrients in the 


OBR ON all in one capsule 


*Dicalcium Phosphate, Anhydrous 
ee ee ee 64.8 mg. 
Vitamin A (Fish-Liver Oil) 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride) 

Vitamin B, (Riboflavin) 

Vitamin B, (Pyridoxine Hydrochloride) 
Vitamin C 

Niacinamide 

Calcium Pantothenate 

*Equivalent to 15 grains Dicalcium Phosphate Dihydrate 

vitila, 





3. B. ROERIG AND COMPANY = = 536 Lake Shore Drive, Chicago 11, 
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6 Reasons Why 
OCTOFEN is the 


Drug of Choice 
in Treating 


ATHLETES FOOT! 


Out of scores of clinical tests come 6 ex- 
cellent reasons why Octofen is the drug 
of choice in treating athlete's foot: 


gi on contact. 
to clear up athlete’s foot in as short a time 


as 1 week. 


no primary irritation or sensitization in clinical 


Q work to date. 
Cc le o ates danger of overtreatment dermatitis. 


@:. ‘Free fr¢ s, heavy metals, tars, oils, phenols or alkalies. 


a 5. nonirritating, greaseless. 
: For truly fungicidal results— 


Try Octofen on that unusually stubborn 
case—no obligation, no expense! 


McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Conn. Dept. ME 
Gentlemen: 


Please send me Free four l-oz. sample packages of 
Octofen—sufficient to test its efficacy—and descrip- 
tive literature. 


Name M.D. 
Address. 































The prominent features of therapy for chronic hypertension 
are vasodilation, cerebral sedation and protection against 

capillary fragility. ve 
Each Rutol Tablet contains: 


th 
RUTIN 10 mg. (1/6 gr.).........-Capillary Support pe 
“Capillary fragility almost universally reduced”! = 
pa 





MANNITOL HEXANITRATE 16 mg. (1/4 gr.).......---.Vas tio 


“Usually (keeps) blood pressure down within safe limits’? 


PHENOBARBITAL 8 mg. (1/8 gr.).......... Cerebral Sedative 

“Mannitol hexanitrate (is suggested) especially in combination 

with a small amount of phenobarbital’”? edi 
‘ 
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@ In past installments, we've told 
you something about what MEDICAL 
ECONOMICS is. This time, for a 
change of pace, we thought we'd 
mention a few things that MEDICAL 
ECONOMICS is not. 

Talking with readers around the 
country, we're often asked ques- 
tions about how the magazine op- 
erates. Some of the questions sur- 
prise us. Perhaps some of the an- 
swers will surprise you. 

Is MEDICAL ECONOMICS the joint 
venture of several surgical supply 
houses? No, it is not. A number of 
these concerns advertise in our 
pages and assist us in checking 
mailing lists. They have no other 
part in the publishing and circula- 
tion of the magazine. 

Does MEDICAL ECONOMICS have 
some tie-in with the American Med- 
ical Association? No. M.E.’s editor- 
ial policies are arrived at by its own 
editors. Our vantage point gives 
us every chance for unbiased ap- 
praisal of the doctors’ problems. 

Is MEDICAL ECONOMICS put out 
by a pharmaceutical company? No. 
The magazine is independently 
owned and published by Medical 
Economics, Inc., which has its own 
plant, The Rutherford Press, at 
Rutherford, N.J. The company also 





publishes R.N., a magazine for reg- | 


istered professional nurses; the Phy- 
sicians’ Desk Reference, an annual 





A BALANCED APERIENT 
WITH ACID 
NEUTRALIZING POWER 


This palatable, effer- 
vescent saline offers ideal 
therapeutic values in 
combination with other 
prescribed medication 
whenever an aperient 
with acid neutralizing 
power is indicated. 

Widely preferred by phy- 
sicians ... because of its 
controlled action —its 
freedom of undesirable 
side effects—and its ease 
of administration. 





Serving the profession 
since 1899 








American Apothecaries Co. 
Long Island City 1, N. Y. 


Literature and Clinical Samples on Request. 
9 








FAST RELIEF FROM 
Morning 


Sickness 


> 





Gastric irritation and nausea are 
relieved quickly and effectively 
with the modern BiSoDol formula, 
a balanced combination of ingre- 
dients. BiSoDol offers these dis- 
tinct advantages in the treatment 
of morning sickness accompany- 
ing pregnancy: 
V Acts fast 
v Gives prolonged relief 
¥V Protects irritated stomach 

membranes 
V Well tolerated—no side actions 
V Efficiently neutralizes gastric juices 


¥ Pleasantly flavored — 
easy to take 


For an efficient antacid—recommend 


BiSoDoL 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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drug directory; and the ASTA 
Journal, official organ of the Ameri- 
can Surgical Trade Association. 

Does MEDICAL ECONOMICS reach 
appreciable numbers of laymen? 
No, it doesn’t, Except for people 
connected with medical societies, 
prepayment plans, pharmaceutical 
companies, and the like, M.E. goes 
almost exclusively to practicing 
physicians. 

Aren't most of your articles re- 
printed or abstracted from other 
publications? Not by a long shot. 
About 95 per cent of the articles in 
MEDICAL ECONOMICS are original 
material, specially turned out by 
staff writers or outside authorities, 

Is MEDICAL ECONOMICS some- 
thing new? Ask any old-timer in 
the profession. Its first issue came 
out in October 1923. Since then, 
318 issues and some 38 million in- 
dividual copies have rolled off the 
presses. 

Have you stopped accepting ma- 
terial from readers? Not at all. The 
editors welcome (and pay for) 
good manuscripts, anecdotes, car- 
toon ideas, and how-to-do-it hints 
from medical men and from peo- 
ple in related fields. 

Does M.E. limit its articles to the 
business side of medicine? Not any 
more. Such articles are still the 
backbone of the magazine. But we 
also treat politics, personalities, and 
any other topic touched by the 
physician’s broadening interests. 
The only articles you won't find 
here are those dealing directly with 
diagnosis or treatment. 

—LANSING CHAPMAN 
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moder with Citrus Fruits and Juices 
The rich variety of nutrient factors* in 
citrus fruits and juices, and their high 
content of vitamin C and natural fruit 
sugars,* are medically noteworthy — for 
several reasons: they contribute helpfully 
to improvement of appetite‘ and digestion,* 
to greater bodily energy® and stamina,* 
and to resistance to disease.* During 
pregnancy or lactation, before or after 
surgery, and for general nutritional 
support from infancy to old age, the 
refreshing goodness of low-cost, readily- 
available Florida-grown fruits and 
their juices proves universally appealing 
.-. whether in fresh, canned, frozen 
or concentrated form. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 





*Among the richest kmewn soufces of 
vitamin C are the citrus fruit, They also 
contain vitaming A, B, and P, and 
readily assimilable natural eagars— 
together with other factors such as 
iron, calcium, eitrates and eltric acid. 








References: 1. Gordon, B.8.: Nutritional and 


FLORIDA 


Oranges . Grapefruit 
Tangerines 





More than just a new x-ray unit, the Maxicon 
is a fundamentally new idea for a compre- 
hensive line of x-ray apparatus. Specifically 
designed to grow with your practice, the 
Maxicon permits you to choose only the 
x-ray facilities you actually want or require. 
Comprised of a number of components that 
can be assembled in various combinations, 
it covers the range of diagnostic x-ray appa- 
ratus from the horizontal table to the motor- 
driven combination unit. 

The Maxicon has a wealth of utility. The 
ptacticing physician may select the basic 
unit, then let x-ray grow with his practice 


— by simply adding successive components 
ra time to jon medical Specialist 
may arrange to have only the x-ray facilities 
his specialty requires. The clinic or hospital 
will welcome a simple unit as auxiliary 
equipment or a complete radiographic and 
fluoroscopic combination to meet the de- 
mands of any type of examination. 

Discover for yourself the remarkable 
flexibility of the Maxicon, Ask your GE 
representative for unique booklet demon. 
stration, or write General Electric X-Ray 
Corporation, Dept. C-4, Milwaukee 14, 
Wisconsin. 
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THE GE MAXICON... ji"? 


our practice! 
GE's Maxicon meets the medical profession's long-folt need for x-ray equipment developed to 
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J, Horizontal Bucky Table. The Horizontal Fi pic Unit. Horizontal raphic Unit. 
Potter-Bucky diaphragm is mount- basic horizontal table can be horizontal Bi table aug- 
ed directly under the top of the converted for fluoroscopy by add- mented by a stationary anode 

horizontal table. With existing pea payne ayes fem mounted on a tube stand and 
equipment it is practical for unit and a mounted under floor rail provides facilities for 
straight radiographic work. the table. horizontal radiography. 


¥ 






























4& Hori | Combination Unit. §, Hand-Tilt Fivoroscopic Unit. 6, Hand-Tilt Radiog i¢ Unit. 
One tube serves as the x-ray Fluoroscopy from Trendelenbur Effortless angulation of table pfo- 
source both over and under the to vertical is easily accomplished vides every facility for radi- 
table, in this Maxicon combina- withthis unit. Panels in the table- ography in angular positions. The 
tion for both radiography and front ing shield you from 100-ma generator and control 
fluoroscopy. scattered radiation. complete the unit. 














7, Hand-Tilt Combination Unit, 8. D Fluoroscopic Unit. 9. Motor-Driven Radiographic Unit. 
Separate features of the radio- Operator's hands are free, for Variable-speed angulation of the 
i¢ and fluoroscopic models palpation of patient and manip- Maxicon table is controlled 

in this combination unit permits ulation of controls. Scattered- two convenient foot pedals, 

use of one tube for radiography radiation protection and automatic of tilt from Trendelen- 
and fluoroscopy. field-limiting device areimp burg to vertical are self-retaining. 
‘7 
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= : 
- Mofer-Driven Combination 
Unit. Composite x-ray facilities 


ive complete radiographic and 
Rwecomnic service, Separate ro- 
tating-anode tube units, 200-ma 
generator and Maxicon control 
increase capacity of department. 


X-RAY CORPORATION 
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admittedly it will not work in every head cold... 









BUT, in the majority of cases, Nuclon . . . a dramatic new application 


of antihistaminic therapy . . . will either completely abort the common 
cold or will markedly reduce its duration and severity. 


Each dose (one capsule) contains: 





Thenylpyramine fumarate .................... 37.5 mg. 
“Dexedrine’* Sulfate (dextro-amphetamine sulfate, S.K.F.) .......... 1.25 mg. 
a as ccincssitiens ccraeien tific: -..-.+-. Uplisplotsucbedirovecvecssosecustbercelcens 2.5 gr. 





*T.M. Reg. US. Pat. Off. 


Important: Available on prescription only. 


Nuclon 


A dramatic application of antihistaminic therapy in the common cold 





Smith, Kline & French Laboratories, Philadelphia 
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Panorama 





, as defined by reader of London 
Daily Mail, runs alphabetical gamut from “austerity, bribery, 
crisis” down through “killjoys, malnutrition, nationalization” to 
“vulgarity, wage freezing, yes men, and Z—the end, I hope”... 
Money devoted to gambling—perhaps $20 billion yearly—easily 
tops that spent on medical care in U.S., an estimated $8.4 billion 
yearly, says Citizens Committee of Massachusetts, Inc., after na- 
tionwide study . . . Manhattan M.D.’s to get medical lectures by 
FM broadcast if joint plans of New York Academy of Medicine 
and radio station WNYC work out. 


Geriatric research program being pushed 
by New York State; five- to ten-year study will cover 1,000 pa- 
tients, aged 61-69. First projects: calcium metabolism, hormones, 
cardiovascular changes, fat-protein metabolism . . . Two new 
House bills, H.R. 6727 and H.R. 6819, would authorize income- 
tax deduction of premiums paid for sickness insurance; similar 
bills in years past got nowhere . . . Down to its last three staffers, 
including director Michael M. Davis, financially-limping Com- 
mittee for the Nation’s Health still manages to yelp shrilly for 
nationalized medicine. 


Biock the spread of socialism by cutting 
employes in on profits, industry is advised by Lansing P. Shield, 
president of Grand Union Company (groceries), which does just 
that . . . FBI agents still ransacking AMA records, six months 
after start of probe . . . Conflicting reports from Hollywood about 
movie “Quiet Zone,” dealing with doctors: Columnist Hedda 
Hopper says film “will get some M.D.’s fighting mad.” Retorts 
movie's producer, Julian Blaustein: “It’s concerned with misfeas- 
ance of only one physician.” 






















While there are many hopeful accounts 
of new research in this particular field, 
the person suffering from the disabling conditions 

imposed by the arthritic syndrome cannot afford to wait— 


he expects the physician to give him relief now. 


\dgrelief NOW 





LABORATORIES © DIVISION NUTRITION RESEARCH LABORATORIES + CHICAGO 30, ILLINOIS 





This is possible, because the steroid complex, Ertron® 


affords a means of giving the arthritic patient relief now. 
While undoubtedly new measures will be discovered 

as the result of the extensive research being conducted, 
it is well to remember that most of these new procedures 
are based upon developments from the steroids. 

Ertron is a steroid complex and one of the first 
suggested for the relief of arthritis. 

Ertron is a potent drug, and like all potent drugs 

should be given under the careful supervision 


of a physician, to determine compatible dosage levels. 









S.K.F. announces 


Dexamy!| 


A 


‘a balanced combination 
of Dexeitina’ | 
| & ‘Amytal’ 


the remarkable new preparation for 
relieving mental and emotional distress 


In‘Dexamyl *, the two components— Dexedrine’* and ‘ Amytal’ t— 
work together to ameliorate mood; to relieve inner tension; 

and thus to control troublesome symptoms 

of mental and emotional distress: 


The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness and 
optimism and dispels psychogenic fatigue, 

The ‘Amytal’, because of its calming action, relieves 
nervous tension, anxiety and agitation. 

Widely useful in everyday practice, ‘Dexamyl’ tablets 

are available on prescription only in bottles of 50. 
Each tablet contains ‘Dexedrine’ Sulfate 
(dextro-amphetamine sulfate, S.K.F.) 5 mg. and ‘Amytal’ 
(Amobarbital, Lilly) 4 grain (32 mg.). 

*Trademark, S.K.F. Trademark, Lilly 


Smith, Kline & French Laboratories, Philadelphia 
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You are invited to reserve a copy 


of the new Golden Anniversary Eighth Edition of 


an 


® Over 1,500 pages—fully indexed 


® 340 chapters on diseases and 
major symptoms 


® Over 1,175 prescriptions 
® Strong Bible paper 


® Fabrikoid cover, 
water, acid, mildew 


resistant to 











Take Advantage of 
PRE-PUBLICATION OFFER 


Regular Edition — $4.00 
New Thumb-index Edition — $4.50 
Sent prepaid if remittance accompanies 
teservation ; otherwise pomeee and ship- 
pire ct charges are added to bill. Book may 
red in 10 days for full refund. 


Kindly add applicable sales tax to remittance 


ia the following: (Ala., Cal., Colo., District 

@ Columbia, Tenn., Utah, Wash., cities of 

a ~~. Denver, New York, and Erie 
. N.Y.) 





THE 


MERCK 
MANUAL 


OF DIAGNOSIS AND THERAPY 


A Completely Up-to-Date New Edition 
of the Valuable Reference Work 


N a unique and practical manner, THE MERCK 
M offers you a convenient and ac- 
curate source of up-to-date information. Diseases 
and major symptoms are assembled in twenty main 
sections. Prescriptions are arranged according to 
therapeutic action. By consulting the indexed pages 
you can readily find the information which will 
enable you to prescribe just what your judgment 
indicates. 
New Edition Is Greatly Amplified 
The completely new Golden Anniversary Edi- 
tion (now on the press) offers more clinical data, 
more procedures, more prescriptions, more listings 
and therefore more time-saving helps than ever be- 
fore. New material on antibiotics, the sulfona- 
mides, and anticoagulants; completely new sections 
on special procedures such as bedside, clinical, 
preoperative, and postoperative. Nutritional defi- 
ciencies, drug addiction, prenatal and postnatal 
care, tropical diseases, etc. There also are new 
chapters on immunization, laboratory tests, the 
physician’s bag, ready reference tables and con- 
version data. 


_.. MAIL THIS COUPON NOW _ 
RESERVATION CERTIFICATE 


OFFER EXPIRES MAY 15, 1950 





MERCK & CO., Inc., Dept. ME, 
Rahway, N.J., ‘A. 

Reserve a c opy ‘of the new Golden Anniversary 
MERCK MANUAL (Eighth Edition) in my name. I 
Send it on rue) (3 ag rence in for: 

0 00 Regular ition 
Sa C) $4.50 Thumb-Index Edition 

I may return my copy within 10 days of receipt 

for full refund if I decide not to keep it. : 


APOE inccutittedstistiitivindiisinesiiiiiies tet tal a atstienca teil I 
Zone No. | 
Si xiemciacintanumpnnninensed (if any)......... OS Ss 
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THROMBIN TOPICAL reacts with blood fibrinogen to form 
a firm adherent fibrin clot, end-result of the natural clot- 
ting mechanism. By this physiologic action THROMBIN 
TOPICAL helps control bleeding in all types of surgical 
procedures—lysis of abdominal or thoracic adhesions, 
mastectomy, transurethral prostatic resection, nose and 
throat operations, skin grafting, neurosurgery, orthopedic 
surgery, dental extractions, etc. Well tolerated by the 
tissues, it may also be used in conjunction with Oxycel® 
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PARKE, DAVIS & COMPANYS 


Local application of THROMBIN 
TOPICAL rapidly controls capillary 
bleeding. In three seconds a solu- 
tion containing 1,000 units per cc, 
clots ten times its own volume of 
blood. It may also be applied as a 
dry powder. 


THROMBIN TOPICAL 


(oxidized cellulose, Parke-Davis). 
THROMBIN TOPICAL (bovine ori- 
gin) is supplied in vials containing 
5000 N.LH. units each, with a 5.ce. 
vial of sterile isotonic saline dilu- 
ent. Also available in a packagecon- 
taining three vials of THROMBIN 
TOPICAL (1000 N.1.H. units each) 
and one 6 ce. vial of diluent. 
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Spoahing Frankly 


Security 

I was interested in your reply to 
the suggestion by “M.D., Cali- 
fornia” that the AMA work to ex- 
tend Social Security to the medical 
profession. I wonder by what right 
the AMA denounced the idea with- 
out polling its membership on the 
question. 

It is paradoxical that my state so- 
ciety has a voluntary assessment 
of $1 a year to support a home for 
physicians in need, while our na- 
tional spokesmen discourage a more 
honorable solution to the problem 
of insecurity in old age. I am al- 
most positive that a poll of physi- 
cians would show the majority 
agreeing with “M.D., California” 
that Social Security should be ex- 
tended to the medical profession. 

M.D., New York 


May I tell “M.D., California” why 
I would object to Social Security for 
doctors? 

When the Government implies 
that people are too damn dumb to 
take care of themselves, I object. 
When the Government’s old-age 
plan destroys the initiative to work 
and save, I object. When the ad- 


-minstrative cost of Government-en- 
forced savings makes the plan more 
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expensive than one I can devise for 
myself, I object. 

I have a few more choice objec- 
tions, but let “M.D., California” di- 
gest these first. 

Herman L. Rudolph, m.p. 
Reading, Pa. 


Surely “M.D., California” doesn’t 
think that we who are fighting so- 
cialism to the last ditch could ac- 
cept Social Security, which has 
been the entering wedge for social- 
ism in this country. A letter like 
that one shows more work has to 
be done to inform doctors about 
what the dangers really are. 

T.D. Elbe, m.p. 

Thiensville, Wis. 


Non-Certified 

In “The Non-Certified Specialist 
Speaks,” the author quotes me as 
saying, “It is true that very little 
emphasis is put on the applicant's 
clinical and practical experience. 
It is assumed that he has that, and 
our references give us some idea 
of his work.” 

He then says, “If the applicant’s 
ability can be so quickly evaluated 
and dismissed, I submit that the 
emphasis may be misplaced.” 

The complaining doctor must 
realize that the candidate’s abilities 











are not assessed in the length of 
time it takes to tell about it. Three 
to five months are spent evaluating 
his ability and experience. It is 
essential that this evaluation be 
made. 

But, unfortunately, the references 
and descriptions of accomplish- 
ments often prove more lyrical than 
revealing. So we are forced to re- 
quire candidates to demonstrate 
their knowledge by examination. 

I agree with the author about the 
difficulty of the examination for 
older men. I also agree that some- 
thing should be done about it, 
though I am unable to state just 
what. 

F. J. Braceland, m.v., Sec.-Treas. 

Am. Bd. of Psych. & Neurol. 
Rochester, Minn. 


Swamped 
Let me second the plea of “Doctor's 
Wife” for smaller and less adver- 
tising material by mail. I, too, stag- 
ger away from the postoffice loaded 
down. Since I am both a doctor's 
wife and an M.D. myself, every- 
thing comes in duplicate. 

M.D., Virginia 


AIMS 

Your article on the Association of 
Internes and Medical Students [in 
the opinion of] our National Execu- 
tive Committee [is] unworthy of a 
journal presumably designed to pro- 
vide objective information. [It is] 
. . . based exclusively upon disrep- 
utable journalistic technics [and] is 
practically devoid of any exposition 
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of the broad scope and true motive 
of AIMS’ actual program . . . The 
resultant characterization . . . is dis- 
torted beyond recognition . . . 
There is nothing remotely disloyal 
or subversive about . . . our organ- 
ization. 
James G. Foulks, Presid 
Assn. of Internes and Med. Stude: 
New York, N. 












When a friend showed me y 
March article on the Association 
Internes and Medical Students, 
took particular note of the section 
covering Dr. Sheppard Thierman’s 
activities at the 1949 Budapest 
World Youth Festival. It so hap- 
pens that I attended the festival as 
a member of the U.S. delegation 
which the former AIMS vice presi- 
dent co-chairmanned. Your report 
seems accurate enough, but why be 
so over-cautious? 
Paul Seabury, Instructor 
Dept. of Public Law and Govt. 
Columbia University 
New York, N.Y. 


You say that AIMS has “for years 
fought all forms of discrimination.” 
A noble cause that few would quar- 
rel with. But you fail to point out 
that this is one of the big planks of 
the Communist Party platform. It 
attracts and disarms many liberals 
and well-meaning persons. 
F, J. MacNamara 
Counterattack 
New York, N.Y. 
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COMPLETELY SAFE, 
Calf Substitute, 


GUSTAMATE 


BRAND OF GLUTACINATE 





GUSTAMATE*—a unique, nonmin- 


eral seasoning agent—is completely 
safe for routine use in low-sodium 
diets. Its principal component is mono- 
ammonium glutamate, with balanced 
proportions of the amino acids, gly- 
cine and glutamic acid, established as 
harmless even when taken in quanti- 
ties far in excess of the amounts pro- 
vided in the average daily intake of 
GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 


ever, contains no sodium. 


Complete literature on request. 








Features of 
GUSTAMATE 


Ensures Safely 


«Free from sodium «No other 
metallic ions « No disturb- 
ance of mineral balance 
« Contains substances nor- 
mally participating in meta- 
bolic processes «Can be used 
safely over long periods. 


Increases 


p 


« Brings out the natural fla- 
vors of foods . Enhances 
effect of other seasonings 
« Often suppresses undesir- 
able taste features « Pro- 
longs agreeable taste sensa- 
tions 


supped: As white, crystalline 
granules in salt-shaker-type 
dispensers containing 1 
ounce. Available at leading 
pharmacies. 


*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


AlZ™) THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 















NEW! 


Carmethose- 
Trasentine 


Doubly effective in relieving gastric discomfort... 





Carmethose-Trasentine is a logical combinatia 
of a new antacid and an effective antispasmodi 
to control gastric discomfort. 


Controls hyperacidity .. . This combination lowers gastric acidity and form 
a protective coating which has been observed it 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain 
by relaxing smooth muscle spasm. The anestheti 
effect of Trasentine further controls gastric imi 
tability. Carmethose-Trasentine is non-constipa 
ing, palatable and eliminates acid-rebound. 












Issued : Carmethose-Trasentine Tablets; 
sodium carboxymethylcellulose, 225 mg. ; 
magnesium oxide, 75 mg.; Trasentine, 25 mg. 
Bottles of 100. 
Carmethose without Trasentine is also available 
for use in cases where the antis i 

ponent is idered y- Avail- 
able as Tablets, each containing sodium 
carboxymethylcellulose 225 mg., with 
magnesium oxide 75 mg., and as Liquid, 
a 5% solution of carboxymethylcellulose, 
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iba Pharmaceutical Products, In, 


CARMETHOSE T.M. (brand of corboxymethyicellviosed 2 186tab 


@ teed of edighast Summit, N. J. 
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— ... there is often need to control biliary 
dyskinesia as well as intestinal stasis. These 
demands are specifically met in the formula 
of Caroid and Bile Salts Tablets which 


provide a threefold action as a 


choleretic...to produce increased bile flow 


digestant...to assist digestion 


laxative ...to induce gentle peristalsis and 


help reestablish normal function. 

When they are routinely employed, Caroid 
and Bile Salts Tablets bring about complete 
relief from the syndrome of biliary dyskinesia and 
intestinal stasis in most women. 

Tablets of Caroid and Bile Salts with Phenolphthalein. 
Available in bottles of 20, 50, 100, 500 and 1000. 


ee GArOld and Bile Salts 




















with Phenolphthalein 
I trial supply on request 
yr American 
Ferment 





Company, Inc., 1450 Broadway, New York 19, N. Y. 
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even in the humor section of its 
journal, The Interne. I recall one 
article, part of a usually witty and 
highly-readable series, that came 
out openly against free enterprise. 
John L. Meyer II, m.p. 

Hartford Hospital 

Hartford, Conn. 


While most of AIMS’ ideals sound 
high-minded, its tactics are often 
high-handed. I recall one incident 
that occurred during my sojurn at 
the Long Island College of Medi- 
cine: 

A meeting of the student council 
was called on short notice and very 
few of the regulars were able to 
attend. The next thing we knew, 
several councilmen, coincidentally 
AIMSters, had pushed through one 


of AIMS’ pet projects. Only by ar- 
ranging a second meeting of the 
council, with full attendance, were 
we able to repudiate the former 
action. 

M.D., Connecticut 


Uleers 


While a patient in the hospital re- 
cently, I read in the Gideons’ 
Bible: “The words of a talebearer 
are as wounds and they go down 
into the innermost parts of the 
belly” (Proverbs). Having had 
about ten years’ experience with a 
stomach ulcer, I recognized this as 
a perfect description of my ailment. 
I can reach no other conclusion 
than that the ancient Hebrews, 
2,000 years before Christ, suffered 
from gastric ulcers and considered’ 








EFFECTIVE BACK SUPPORT 


with abdominal uplift 


and firm thigh control 








This Freeman support provides effective control throughout the 
entire sacro-lumbar region. Its solid and firmly boned back ac- 
commodates removable brace stay pockets which may be easily 
attached for greater control. Freeman’s special control strap-and- 
sling at top rear of garment permits the exertion of additional 
pressure in the lumbar region. 

The abdominal uplift afforded by Model 6070 recommends 
this support for back patients with post-operative or ptosis condi- 
tions. Front construction assures a smooth, firm hip-and-thigh 
line. Releases at groin and diaphragm, two sets of adjustment 
straps, side lace. Depth of back: above waist 3%”, below waist 13%". 





MODEL 6070 


ow ees Se 
i FREEMAN MFG. COMPANY 
Dept. 304, STURGIS, MICHIGAN 


Please send me your pocket-size reference catalog of Freeman 
Surgical Supports. 


REFERENCE CATALOG 
May we send you a copy of i 
our handy pocket-size ref- § 
erence catalog? It describes 1 

' 
* 








and illustrates 30 frequent- NAME 2 tie: m 
ly prescribed supports from 
Freeman’s complete line. ADDRESS city __STATE 
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contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—“wets” the skin immediately, spreads rapidly, penetrates. 


assures faster clinical cure in more cases by getting at the fungus. 
patients will know they are getting something different. Decupryl Liquid 








t the is different, it looks different—and they cannot walk into a drug store and 
. r buy it without your prescription. 
a DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
ional brush applicator, and 4 oz. bulk bottles. 
* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
ends and as powder, DECUPRYL POWDER, in 2 oz. cans. 
ondi- 
thigh 
ment 
3M. CROOKES LABORATORIES, INC. 
55> «305 East 45th St., N. Y. 17, N.Y. 
<7 met M.E. 
Please send me literature on DECUPRYL and a 
sample of 
oa DECUPRYL Liquid  DECUPRYL Cream 0 and 


DECUPRYL Powder 0 
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the subject worthy of record. 
John F. Hayes, LL.s. 
Washington, D.C. 


Socialism 
I agree entirely with your recent 
editorial, “The Real Issue Is Social- 
ism!” It is heartening to know that, 
as we stand here on the brink of 
abandonment of our heritage, voices 
are being raised and action is being 
taken. I would be greatly interested 
in obtaining reprints of the editorial. 
Merrill P. Benoit, m.p. 
Anderson, Ind. 


Reprints are now available at 
cost: 5 cents apiece, lower rates on 


quantity orders. 


Your January editorial is splendid. 


I like it so much that I would like 

permission to run it at my own ex- 
pense in our local newspapers. 

R. E. Isabella, m.v., Secretary 

Medical Society of the 

County of Schenectady 

Schenectady, N.Y. 


This editorial may be used with 
credit by any reader. 


D.O.’s 

In “More Competition from Osteo- 
paths?” it’s implied that Nebra 

is one of the states that issue “uns 
limited” licenses to osteopaths. W 
cannot understand how the autho 
could make this claim. Osteopaths 
in Nebraska are not permitted to 
do surgery. This alone, in our opin-7 
ion, would preclude Nebraska from) 
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A NEW ORAL 
TREATMENT 


of Nutritional and Hypochromice 


ANEMIAS 


4 (le 
Colbbeta 


CAPSULES 


For Potentiated Hematinic Action 


The daily administration of six capsules 


Vitamin B12. . supplies: --++ 6,00 mcg. 

Ferrous Gluconate 

liver Desiccated-Defatted. .750.00 mg. 

Hog Stomach Lining 
Desiccated-Defatted ... .750.00 mg. 

Thiamin Hydrochloride.... 6.00 mg. 

Riboflavin 

Niacinamide 

Calcium Pantothenate 


Supplied — Bottles of 100 
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The potentiation of anti-anemic 
effect resulting from this combin- 
ation is increased not less than 
a ae three to fourfold over that of the 
individual ingredients alone. 


Litercsture and Samples on Request 








when night cough 


produces . . . insomnia 


Syrup Sedulon, a new, non-narcotic cough 
preparation, usually controls “night cough’ 
which robs the patient of needed sleep. 
Syrup Sedulon, given in therapeutic doses, 
seems to act specifically on the cough reflex 
without interfering with heart rate or 
respiration. Because of its mild sedative 
effect, the patient sleeps well, and next day 
experiences no after-effects. Sedulon, the 
unique active ingredient, has a wide margin 
of safety, is well tolerated, and remarkably 


effective even in persistent “night cough.” 


HOFFMANN-LA ROCHE INC, * NUTLEY 10 © N. J. 

















The Whole 





is Greater 
than its Parts... 


Light, when broken into its components, 

as when it passes through a prism to evoke 
a series of colors, is less luminous — 
generally less useful — than the original 


white ray. 


Similarly, unless all components of the 
vitamin B complex are present and reach 
the body cells in optima! amounts, normal 


nutrition is impossible. 


Breonex*-L (Soluble) is a concentration of 
all the principal factors of the B complex 
so prepared and administered that it 
reaches all the body cells. 


Breonex-L is potent — it is stable — 

and remains so until you are ready to 
begin its administration. Then it 
re-dissolves almost instantly in the 


diluent from the companion vial. 


Each vial of the desiccated powder 
contains: thiamine hydrochloride 150 mg.; 
riboflavin 50 mg.; pyridoxine hydro- 
chloride 25 mg.; calcium pantothenate 
25 mg.; and nicotinamide 500 mg. 


“Trademark of George A. Breon & Co, 


George A Breon «. Company 
KANSAS CITY. MISSOURI 
RENSSELAER. WN. ¥Y. 

ATLANTA 

SAN FRANCISCO 











What Price 
Headache 


For every physician,—it is esti- 
mated, — there are about 200 pa- 
tients with migraine, histaminic 
cephalgia or tension headache. 


These conditions are usually found | 


among the well educated, higher 
income groups. Migraine has, 
therefore, been called the “college 
man’s disease.” 

The pool of these important pa- 
tients is worthy of more attention 
and better treatment because they 
do suffer from great discomfort, 
unhappiness, decreased efficiency 
and economic loss...all due to 
headache. 


Migraine patients place immeasur- 
able value on the blessings of re- 


lief from pain. All too frequently 
they go untreated or they are dis- 
missed with a little casual advice 
and the suggestion that an ordi- 
nary analgesic will give adequate 
relief. 

CAFERGONE TABLETS will 
provide,—for the first time, effec- 
tive, oral relief from vascular 
headaches. Each CAFERGONE 
TABLET contains: Ergotamine 
Tartrate — 1 mg. and Caffeine 
(Alkaloid) 100 mg. 


Professional Samples and Literature on Request. 


Sandoz 


harmaceuticals 


DIVISION OF 
SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON ST., NEW YORK 14, N.Y 
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being placed in the “unlimit 
category. 
Frank D. Ryder, 
Dir. of Health, State of Neb 
Lincoln, 


The authors of the article 
question report: “Nebraska was 
properly listed in the ‘unlimite 
group of states. A licensed D.OJ 
Nebraska is entitled to prae 
osteopathy ‘as taught in osteop 
colleges recognized by the A 
can Osteopathic Association’—wh 
by judicial decision is defined te 
clude surgery. This limitation 
inadvertently omitted from 
table.” 


Hospitals 
The attention of the American E 
pital Association has been dire 
to a letter in your December 
from “M.D., Indiana.” He 
“Our county hospitals need” 
ternes. That they cannot have 
ternes stems directly from the 
that the American College of 
geons and the American Hosg 
Association refuse to give credit! 
an interne who has his training @ 
side a narrowing circle of accret 
ited institutions.” q 

This misstatement needs com 
tion. Approval of hospitals for ® 
terne training is. the function 
responsibility of the AMA 
on Medical Education and He 
tals. The American Hospital AP 
sociation is not an accrediting 
cy for interne training. 

The AHA does, however, 
every effort to improve the qua 
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notable economy, and more-than-marginal safety. 
Elixir Donnatal constitutes also a highly palatable 
therapeutic vehicle for adjuvant medication. Available 
in Tablets, Capsules, and Elixir. 

Formula: Each Tablet or Capsule, and each 5 cc. of 
Elixir contains: Hyoscyamine Sulfate, 0.1037 mg.; 
Atropine Sulfate, 0.0194 mg. ; Hyoscine Hydrobromide, 
0.0065 mg. ; Phenobarbital (14 gr.), 16.2 mg. 


do 


A. HL Robins Co., Inc. Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 





hospital care available to the 
mublic. It believes the interneship 
Should be a satisfactory educational 

erience for the graduate physi- 


Charles T. Dolezal, m.p. 
Asst. Dir., Am. Hospital Assn. 
Chicago, III. 


Fields, president of the National 
xciety of Autograph Collectors, 
uefers to a letter in which Thomas 
fferson complained about his new- 
angled bifocals. It’s stated that 
“Dr. Fields passed it along to a 
Bi York ophthalmologist.” This 
twas indeed a good forward pass, 
and a major addition to my collec- 
fion, which includes items of medi- 
tal and ophthalmological interest. 
I would like to hear from anyone 
who has information on letters of 
this type written by or about 
American Presidents. 
James W. Smith, m.p. 
New York, N.Y. 


Cocktail 
You recently reported the case of a 
tipple-minded thief who stole a 
bottle labeled “Alcohol” from a doc- 
tor's office, not knowing it actually 
contained carbolic acid. Surely the 
doctor owes an apology to the thief. 
Every bottle containing medica- 
tion—whether in an office, hospital, 
or home—should be labeled posi- 
tively and correctly. Too many un- 
necessary tragedies stem from care- 
lessly labeled medicine bottles. 
M.D., Michigan 
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PAINLESS 
Control of Pain 


Papine provides all of the thera- 
peutic values of morphine in a 
liquid, orally administered prep- 
aration. Each two dram dose 
supplies % grain of morphine 
hydrochloride together with a 
small amount (0.84 grain) of 
chloral hydrate. 

Especially useful in chronic con- 
ditions requiring prolonged relief 
from pain, where repeated hy- 
podermic injection proves objec- 
tionable: carcinomatosis, biliary 
colic, renal colic, postoperatively, 
severe bursitis and neuritis. 

Available at all pharmacies on 
prescription. 


BATTLE _4 co. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


BATTLE 








Resist Marking — 
Wear Longer—are easily cleaned 


It is axiomatic that any surface that resists marking will stay 

clean longer and be easier to clean. All “Patterson” Intensifying 

Screens have a durable surface that resists abrasion, dirt, dust, 

soot, and other foreign matter. For this reason, ‘‘Patterson”’ screens 
\ actually stay clean longer—and wear longer. 








A </~* When “Patterson” Screens become soiled through normal usage, 
tf they may readily be cleaned with pure grain alcohol . . . the safest 
and most efficient screen-cleaning agent known. 


Cleaning is easy . . . quick . . . and requires little working space. 
It is done by simply moistening a piece of lintless cloth or pledget of cotton with 
pure grain alcohol and wiping the screen surface moderately. Scrubbing is not 
necessary. Screens dry rapidly and, cleaned this easy way, they can be returned 
to service in a matter of minutes . . . an important factor in the busy office or 
laboratory. 


Durability and cleanability are among the several outstanding characteristics 
that—for more than 35 years—have made “‘Patterson”’ Intensifying Screens the 
world standard of screen quality. “Patterson” Hi-Speed (Series 2) Intensifying 
Screens provide maximum speed with detail. ‘‘Patterson’’ Par Speed Intensifying 
Screens are widely used where maximum speed is not required 
to produce radiographs of highest quality. Today radiologists 
everywhere are careful to specify ‘‘Patterson”” when ordering 
screens from dealers. E. I. du Pont de Nemours & Co. (Inc.), 

Photo Products Department, Wilmington 98, Del. 


“Minutes that Matter” . .: a helpful booklet 
on screen care. Ask your dealer for'a free 
copy, or write. 


aphic Products 


Du Pont Radiogt 


BETTER THINGS FOR BETTER LIVING . . . THROUGH ¢ 











precooked oatmeal 
companion to Pablum 











Growing in favor with physicians 


Pabena* is oatmeal .. . and has the 
rich, full oatmeal flavor. 

Like PABLUM,* PABENA is en- 
riched with vitamins and minerals 
and is thoroughly cooked and dried. 

PABENA is valuable for infants 
and children who are sensitive to 
wheat. It is an ideal first solid food. 

PABENA and PABLUM provide 
variety of cereal flavor that is wel- 

comed by both mother and child. 
ae ~ PABENA and PABLUM, like all 
M ‘a AD A ge Mead’s products, are not advertised 
gr =— in lay publications. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
*T.M. Reg. U.S. Pat. Off. 
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The administration of Protamine Zinc Insulin 
is a cornerstone in the treatment of prac- 
tically all diabetics because of its slow but 
prolonged effect. Unmodified Insulin is em- 
ployed either as a supplement or as an alter- 
native whenever a quick and short but power- 
ful action is required. In emergencies and 
during diabetic complications, the rapidly 
acting preparation is especially indicated. 
Mixtures of the two preparations provide 
an intermediate “adjustable” effect. No single 
Insulin preparation is indicated for all dia- 
betics. The treatment of each diabetic is an 
individual problem—as individual as a 
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for rapid effect those 
Iletin (Insulin, Lilly), U-40 and U-80,f costs « 
containing 40 and 80 units pere.f “9 
respectively. those 
Iletin (Insulin, Lilly) made from zine. 
Insulin crystals, U-40 and U-80, con 
taining 40 and 80 units per cc. resper- Read 
tively. 
hac 
for prolonged effect other c 
Protamine, Zinc & Iletin (Insulin, Lilh) the Lit 
—Protamine Zinc Insulin, Lilly—n 1988. V 
vials containing 400 and 800 units, 
beled 40 and 80 units per cc. respectively — 
for intermediate effect times as 
Suitable mixtures of Iletin (Ins li denly 1 
Lilly) and Protamine, Zinc & I len in 


(Insulin, Lilly). 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.& 
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Capsule for Congress 


What action could Congress take at 
this session that would best serve 
the nation’s health? Please answer 
in thirty-five words or less. 

That’s the poser put to us recent- 
ly by the Society of Business Mag- 
azine Editors. It’s as if someone had 
said: “Tell me all you know about 
surgery—but I’ve got only fifteen 
seconds.” 

For what it’s worth, here’s our 
reply to the SBME question. It at 
least has the merit of being one 
word under the specified limit. 

“Congress will best serve the na- 
tion’s health by 

“1. Encouraging local subsidy of 
those who cannot afford the full 
costs of medical care, and by 

“2. Opposing Federal subsidy of 
those who can afford such costs.” 


Reader’s Delight 


In a colleague’s waiting room the 
other day, we glimpsed a copy of 
the Literary Digest, defunct since 
1988. While pondering the effect of 


vay} this on waiting patients (“Wonder 


if Doc Wilson is as behind the 
times as his magazines”), we sud- 
denly recalled something we had 
sen in an English surgery. 
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The time was last spring. The 
place was Leeds. In the anteroom 
where patients cooled their heels, 
the doctor had hung a single, small 
bookshelf. Here, as reconstructed 
from our notes, is a complete in- 
ventory of the reading matter it 
contained: 

“Sex: Hormones” 

“The Wonders of Prophesy” 

“Best Horses of 1946” 

“The Racing Summary, 1947” 

“The P-D Catalogue” 

When the Marshall Plan runs out, 
why don’t we scoop up our over- 
age reception-room periodicals and 
mail them off to British doctors? 
Sort of a latter-day Bundles for 
Britain. It would help them and 
help us. 


Facts vs. Fiction 


Some months ago, Oscar Ewing 
was proclaiming the virtues of com- 
pulsory health insurance. A news- 
man asked: “Wouldn’t a voluntary 
plan work?” Mr. Ewing answered 
him thus: 

“The reason it won’t work is that 
you've got to have enough income 
to pay for premiums in a voluntary 
system. Half our population, the 
ones with incomes under $3,000 a 
year, can’t afford it. In other words, 














Do patients take it hard when you say 


"TAKE IT EASY ON COFFEE"? 


OU’VE PROBABLY noticed the look 
¥ ermniteaiacaids in patients’ eyes 
when you lay down the law on coffee. 

Perhaps you really sympathize—be- 
cause you know how tough it is to cut 
down on such a grand-tasting, satisfy- 
ing beverage. 

Or, maybe—like so many doctors do 
—you tell them about Sanka Coffee. 
Y ou assure them that Sanka is real cof- 
fee—with all the goodness of real coffee. 
That they can drink all the Sanka they 
want—any time they want—without 
suffering the slightest caffein-effect. 

For Sanka is real coffee—really deli- 
cious coffee—and it’s 97% caffein-free. 
Patients can drink Sanka to their hearts’ 
content without the slightest question 
about caffein-effect. 


May we suggest that you try drinking 
Sanka yourself. We know you will ap- 
preciate what a fine coffee it is. 

And—if you are affected by caffein 
—it may very well be the answer to 
your own problem, as well as that of 
your patients, 


Sanka 


The Perfect Coffee for ~ 
the patient affected by caffein 
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: in a few small drops: 










Adequate amounts of ALL essential vitamins 
for the average infant... 
Water miscible... 
Non-alcoholic... 

Vitamin D chemically identical 
to that of cod liver oil... 
Inexpensive... 

Very palatable. 


Wheles 
Multi-Vi Drops 








Bottles of 10 cc. and 30 cc. 
(with calibrated droppers). 


Multi-Vi Drops 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 





























the very people who need the medi- 
cal service haven't got the money 
to pay for the voluntary insurance.” 
Sound reasonable? Well, let’s see: 
For an average American family, 
Blue Cross-Blue Shield coverage 
now costs about 20 cents a day. Mr. 
Ewing says this rate bars all but the 
$3,000-plus families from joining. 
But check with a few typical pre- 
pay plans and what do we find? 
Dr. Charles G. Hayden, execu- 
tive director of the Blue Shield plan 
in Massachusetts: “We are cur- 
rently processing about 10,000 
claims a month. Of these, about 50 
per cent are under-income. That is, 
the family earns less than $3,000.” 
H. A. Shroder, executive director 
of Blue Cross-Blue Shield in Flori- 
da: “We recently conducted an in- 


come survey of our members. We 
found that 34.4 per cent are in the 
low-income group [under $3,000] 

J. H. Pfeiffer, executive director 
of Blue Cross-Blue Shield in Ne 
braska: “It is my opinion that about 
50 per cent of our subscribers ar 
in the under-$3,000 bracket.” 

William M. Morel, director of 
Blue Cross-Blue Shield in Wes 
Virginia: “Our last check-up wag 
made a few months ago. We found 
that 80 per cent of our subscribe 
have incomes of less than $3,080 
a year.” 

What do these comments sug 
gest? Simply this: If voluntay 
health insurance is “too expensive 
for people in the under-$3,00 
bracket, about half of today’s sub 
scribers haven’t gotten the word, 








In Coal Tar Therapy 


FOR ECZEMA 


“the advantage of the 
diminution of the 
black color is obvious"* 


SUPERTAH (nason's) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation . . . it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


"Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 


It can remain on the skin i 
nitely without fear of dermatitis 
SUPERTAH (Nason’s) i 
white creamy ointment, 

in original 2-oz. jars, 5% & 1 
strengths. Distributed ethically. 


‘TAILBY- NASON (OMP 


Kendall Square Station, BOSTON 42, M 
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maintain edema-tree state 


a — . 


Only one or two tablets daily—plus an occasional injection—are 
needed to maintain the cardiac patient at “dry weight” employing 
Tablets MERCUHYDRIN® with Ascorbic Acid. Some patients—freed 
of accumulated fluid with parenteral meralluride sodium—may 
be kept edema-free on tablets alone. 





Tablets mMERCUHYDRIN with Ascorbic Acid permit daily fluid con- 
trol with a minimum of injections facilitating the frequent-dosage 
schedule of modern diuretic therapy. 





ideal for ambulant patients and those who cannot be given 
frequent injections. ; 

well tolerated when prescribed in the recommended dosage. 
effective in producing mild, sustained diuretic action. 


convenient—the oral is the safest and most convenient route. 





Keep your cardiac patients edema-free with .. . 


Jatlels 
MERCURY DRIN 


WITH ASCORBIC ACID 


dosage: One to two tablets daily—morning or evening—preferably after 
meals. 


available: Bottles of 100. Each tablet contains meralluride 60 mg. and 
ascorbic acid 100 mg. 





@4, INC., MILWAUKEE 1, WISCONSIN 
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iron alone !s not enoug 


Masry of the common iron deficiency anemias 
respond to iron therapy better when treatment 
is accompanied by an adequate diet and sup- 
plemented with vitamin and liver therapy. With 
Iserot, the combined therapy is remarkably 
convenient and economical. Just three InERoL 
tablets a day, one with each meal, supply 210 
mg. elemental iron plus generous amounts of 
ascorbic acid, vitamin B complex and liver 
concentrate. 

In certain microcytic and macrocytic anemias, 
one sugar-coated, easy-to-swallow Iserot tablet 
t.i.d. is the usual adult dose. Prophylactic doses 
in pregnancy and old age may be smaller. In 
pernicious anemia, IBEROL is recommended 
only as an adjunct to liver treatment. Your 


pharmacy has Isenot in bottles 
» of 100, 500 and 1000 tablets. Cbbott 
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The concept that allergic tissue responses are important contributory 
factors in upper respiratory infections has been widely accepted. 

To combat these allergic manifestations more effectively, the time-tested, 
dependable decongestant—Neo-Synephrine hydrochloride— has been com- 
bined with a new, highly active antihistaminic — Thenfadil hydrochloride. 


EFFECTIVE DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of the common cold, allergic rhinitis includ- 
ing hay fever, vasomotor rhinitis and sinusitis. 


Well Tolerated —No Drowsiness —Neo-Synephrine Thenfadil nasal 
solution in clinical tests was well tolerated except for a transitory stinging 
in a few cases. There was essential freedom from central nervous system 
stimulation: trepidation, restl yi ia; neither was there drowsiness. 





Effective —In common colds, allergic rhinitis including hay fever, 
vasomotor rhinitis, and sinusitis, excellent results were reported in nearly 
all cases. There was prompt, prolonged decongestion without compensatory 
vasodilatation. Repeated doses did not reduce the consistent effectiveness. 


Dose: 2 or 3 drops up to 42 dropperful three or four times daily. Neo-Synephrine 
Thenfadil solution contains 0.25 per cent Neo-Synephrine hydrochloride 

and 0.1 per cent Thenfadil hydrochloride (N, N-dimethy!-N’-(3-thenyl).N’-(2-pyridyl) 
ethylenediamine hydrochloride) in an isotonic buffered aqueous vehicle. 

Supplied in bottles of 30 cc. (1 fl. oz.) with dropper. 


Ylutiint Sta asin 
< . YORK, M. Y, * WINDSOR, ONT. brand of 
Phd inc. + NEW TORK. 

















for relief of 
CONSTIPATION and HYPERACIDITY 


For more than 75 years, Phillips’ As @/axotive— Phillips’ mild, yet 
4 thorough action is safe for both 
Milk of Magnesia has been gen- dults and children. 
t Asanontacid— Phillips’ affords fast, 
erally accepted by the medical effective relief. Contains no car- 
: bonates, hence produces no dis- 
profession as a standard thera- comforting flatulence. 
° ° . DOSAGE: 
peutic agent for constipation Laxative: 2 to 4 tablespoonfuls 
. o3e Antacid: 1 to 4 teaspoonfuls, or 
and gastric hyperacidity. 1 to 4 tablets 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


170 Varick Street, New York 13, N. Y. 
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Molecular 
Balance 


By scientific rearrangement of molecular 
configuration our chemists have produced 
the most potent antihistamine known. So ef- 
fective that only 2 to 4 mg. are required, 
Chlor-Trimeton* Maleate brings to the al- 
lergy sufferer more rapid and more pro- 
longed relief. Because so small a dose is 
needed for a therapeutic effect, side actions 
are relatively infrequent. 


HLOR<TRIMETON 


MALEA 


(brand of chlorprophenpyridamine maleate) 





Chlor-Trimeton is indicated for symptomatic 
control of hay fever, perennial allergic rhi- 
nitis, urticaria, angioedema, atopic eczema 
and dermatitis, and antibiotic sensitivity re- 
actions. It is valuable as an adjunct to specific 
hyposensitization procedures where it should 
be given one-half hour prior to injection. 
Chlor-Trimeton allows higher dosage of anti- 
gen to be administered and also serves to 
minimize possible constitutional reactions. 

CHLOR-TRIMETON MALEATE (brand of 


chlorprophenpyridamine maleate) 4 mg. tablet. In 
bottles of 100 and 1000 tablets. 


TM. 


CORPORATION 
BLOOMFIELD, NEW JERSEY 
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— n. hy- hyposulphite (-sul‘fit), n. a salt of hypo- 
is ;posulphite of sod toda (oa) a me 





hypocrisy Mepokn 


be what one is not; d 






iving up PORSe>- 
nga ship; act of 
estate for eeurity 


ae 0 D rpose of argument. 
: the earth; subterranean. hypothetic (¢ vik), by thetical 
‘o-nus), adj.  atabecan 4 ‘i-kal), adj. on hypottiesis; ie 
anything, as fungus on ~ jectural. 
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ADD THIS PHRASE TO YOUR VOCABULARY 


..- and use itasa measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away... 

you use a syringe over and over and expect it to stand up under 
constant use, repeated sterilization, and ordinary handling. Obviously, 
your cost is not merely the initial price of the syringe but is 

measured by the length of time that syringe gives satisfactory 

service without need of replacement. You don’t buy a 

hypodermic syringe, you buy hypodermic service! 

To find out what it is costing you for Hypodermic Service, send 

for a free supply of B-D HYPODERMIC SERVICE 


ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 21-D. 








4 
For best results always use a B-D Needle with a B-D Syringe. 











Becton, DickINSON AND Company, RUTHERFORD, N. J. 
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Show "Em What We’re For 


@ Last year our profession poured 
more than $1 million into the cam- 
paign against compulsory health in- 
surance. This year we're in for even 
higher stakes. 

But along with the blasting 
there'll now be building. And to 
many a home-town doctor that’s 
welcome news. He’s getting a bit 
sensitive about this familiar com- 
ment from fellow citizens: “Okay, 
we know you doctors are against 
compulsory health insurance. Now 
tell us what you are for.” 

Telling the public we're for vol- 
untary health insurance is all to 
the good. Yet it’s clear to many 
thoughtful citizens, as it is to most 
doctors, that something more is re- 
quired. Voluntary health insurance 
alone is not enough. So we can’t 
afford to stop there. 

In two great arenas, constructive 
action is needed. One is local—the 
grass-roots level, the county medi- 
cal society realm. The other is na- 
tional—the policy-making level, the 
AMA realm. 

Locally, we need a vastly stepped- 
up personal contact campaign. 
More missionary work is what's 
wanted. Ergo, we need more mis- 
sionaries. Pamphlets, posters, and 
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paid advertising will never take 
their place. 

This is not wholly a job for doc- 
tors. In some quarters, they are 
looked on as vested interests; 
often they don’t have time for 
lengthy talks with patients. We 
need more lay field workers—people 
who can conduct depth interviews, 
seek out trouble spots in local med- 
icine, help gear up the corrective 
machinery, carry medicine’s mes- 
sage to key citizens. 

This sort of thing costs money. 
Suppose a county medical society 
hires two trained men to do such 
field work. Suppose each man talks 
with 150 people a month. The price 
tag for these 300 contacts may run 
as high as $2,000. 

Are the results worth it? 

In our opinion, supremely so. So- 
cieties that have tried this method 
are sold on it. In Colorado, personal 
contact work led to one of the most 
constructive public service pro- 
grams ever embarked on by a state 
society. In Alameda County, Calif., 
personal contact work put real 
meaning into this published pledge: 

“MEDICAL CARE FOR ALL, RE- 
GARDLEss . . . Regardless of inabil- 
ity to pay, regardless of the day or 
time of night, regardless of any 
consideration or condition, you need 





























only ask to receive the services of 
a doctor of medicine . . .” 

Personal contact shows up the 
need for grievance committees, 
night-call bureaus, information ser- 
vices, and the like. Once the need 
has been uncovered and met, per- 
sonal contact lets every local citi- 
zen know about this achievement. 

Here, in our opinion, is the most 
convincing way to show people 
what we're for. Here, in our opin- 
ion, is a campaign that warrants 
cash support. 

But that’s not all: 

Nationally, we need a program 
so concrete that there'll be no 
lingering doubts about where U.S. 
physicians stand. No amount of 
personal contact can take the place 
of some hard-headed decisions by 
the AMA. For example: 

A key point in the AMA’s twelve- 
point program is “Aid through the 
states to the indigent and medically 
indigent by the utilization of vol- 


untary hospital and medical care 
plans.” This proviso raises all sorts 
of questions. None have been an- 
swered in the fourteen months since 
the AMA program was first an- 
nounced. 

Are we for or against Federal aid 
to the voluntary plans? Are we for 
or against state aid? What specific 
mechanism do we recommend for 
using tax funds? What standards 
can we suggest for determining 
need? What legislative form should 
this proposal take? How do the 
Hill, Taft, and Flanders health bills 
fit this formula? 

Until we break silence on such 
matters, we won't convince people 
that medicine has a self-sufficient 
program of its own. And, as Clem 
Whitaker puts it, “We can’t last 
long just beating bills.” 

In several states—such as New 
Jersey and Colorado—the medical 
societies have tried to solve these 
problems in their own way. That’ 
all to their credit. But it doesn’t rub 
out the need for a clear national 
policy. Instead, it casts that need in 
bold relief. 

Nationally, then, let’s crystallize 
our views on how to extend medi- 
cal care to all the people—at a price 
they can afford. Locally, let’s throw 
our resources behind a_ personal 
contact campaign to help stimulate 
the home-town action needed. 

People know what we're against. 
They don’t know all the thing 
we're for. This could be our last 
chance to show them. 

—WILLIAM ALAN RICHARDSON 
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Swiss Set Pace in Health Insurance 


Voluntary plans cover three- 
quarters of population, 


work well despite complexity 


@ Early this month, with new health 
bills in Washington out-burgeoning 
the cherry blossoms, many a Con- 
gressman was pausing for another 
look at how such plans are working 
abroad. Those able to see beyond 
the controversy kicked up around 
Britain’s health service were talk- 
ing about some interesting goings- 
on in Switzerland. 

Not that the Swiss were up to 
anything new. For nearly forty 
years, they've been making a go of 
voluntary health insurance, bol- 
stered to a modest extent by govern- 
ment subsidies. They have spurned 
all suggestions that the system be 
nationalized. 

Today 75 per cent of the coun- 
trys 4,600,000 population is en- 
trolled in one or more of its 1,500 
caisses, or privately administered 
insurance funds. Though there are 
many kinds of funds, and benefits 
vary, subscribers are typically cov- 
ered for everything from hospital- 
ization for appendicitis to an office 
visit for Alpine sniffles. 

An interesting gimmick in Swiss- 
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movement health insurance is its 
deductible feature. The plans 
learned the hard way that full 
compensation for medical bills could 
lead to doctor-patient collusion and 
other abuses. Now the patient must 
pay from 10 to 25 per cent of the 
cost at the time of treatment. The 
insurance fund pays the balance. 

Though said to be free of politi- 
cal control, the plans must meet 
strict statutory requirements to be 
eligible for governmental subsidy. 
Together, national and cantonal 
(state) governments pick up the 
tab for about 16 per cent of the 
funds’ operating costs. 

The Swiss plans are wholly lay 
managed, but with physicians con- 
sulted on fee schedules. Some funds 
pay the physician direct; others pay 
the patient. A fund ordinarily enters 
into an agreement with a group of 
doctors in the community, and sub- 
scribers retain free choice among 
those doctors. Other M.D.’s may 
join at any time, as they see fit. 

Many subscribers belong to more 
than one plan. This has made for 
complexity of operation. Studies 
now under way are aimed at simpli- 
fication of the system, but no drastic 
changes are looked for. The Swiss 
are apparently happy with the way 
things are. END 






















































Public Healt 


Lasker Award Winner Haven 
Emerson considers self-gov- 
erning local health units the 
key to broader and better 
rural public health coverage. 
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@ Dr. Haven Emerson is a wry, spry 
epidemiologist with a propeller-like 
mustache and a reputation as the 
Johnny Appleseed of American pub- 
lic health. Down through the fifty 
phenomenal years of his career, he 
has held more than a dozen impor- 
tant teaching and administrative 
posts, has received a whole drawer- 


an No. | 


ful of medals, trophies, and citations. 
But his crowning achievement has 
been to plant the idea and set the 
pattern for local public health units, 
designed to furnish rural folk with 
the same health services that used to 
be available only in large cities. For 
this, last year, he received not only 
a Lasker Award but an almost uni- 
versal professional acclaim. 

A modest man, the doctor would 
rather get on with his work than take 
time out for fanfare. At an American 
Public Health Association banquet 
held recently in his honor, he 
glanced over the crowd of 200 
guests and remarked rather ruefully, 
“I simply can’t understand how you 
arranged all this together and got 
me involved in it.” At 75, he is theo- 
retically “retired.” What this actual- 
ly means, he says, is more freedom 
for his pet projects—all of them, of 
course, connected with publichealth. 
As long as one-third of the popula- 
tion still lacks the rudiments of or- 
ganized public health service, he 
feels, the job of a public health 
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worker cannot be called complete. 

“We're not even off to a running 
start,” he says, “until we have health 
units all over the map. No bare 
spots.” 

When Haven Emerson graduated 
from medical school at the turn of 
the century, not a single rural coun- 
ty in the U.S. had a full-time health 
officer. Flies, outhouses, surface 
wells, and raw milk made the aver- 
age practitioner's life a nightmare. 
Dr. Emerson is a little vague as to 
just why he happened to choose war 
on pests and pollution as his particu- 
lar mission in life. But those who 
know him best say public health 
promised the widest field for flexing 
his diverse talents as administrator, 
author, educator, politician, teacher, 
and statistician. 

He has always had an uncanny 
knack of soaking up knowledge, 
practically by osmosis. He raced 
through Harvard in three years 
instead of the customary four. Then, 
while attending Columbia’s College 
of Physicians and Surgeons, he car- 
ried on broad, extra-curricular re- 
search in physiology. Flabbergasted, 
the faculty awarded him an M.A. 
as well as an M.D. He was con- 
sidered too brilliant to bother with 
an interneship and so went straight 
into a residency. After finishing, he 
decided of his own accord to enter 
Bellevue as an interne. 

Serving on the staff of a Seacliff, 
N.Y. hospital, he encountered his 
first epidemic. The whole town was 
stricken with diphtheria. Haven 
Emerson not only treated and com- 







































































pounded prescriptions for the living, 
but learned embalming so he could 
help lay out the dead. 

This facility for acting on all 
fronts at once, plus voluntary work 
in sanitation and disease control, 
won him his first important public 
health post, that of assistant health 
commissioner of New York City. He 
waded into this work with such 
enthusiasm that he was appointed 
commissioner the following year. 
Among other things, he marshaled 
the city’s medical resources against 
the polio epidemic of 1916—the 
worst on record, with more than 
9,000 cases. Another ill of a differ- 
ent nature was the cost of living, 
which skyrocketed in 1917. With 
characteristic zeal, Haven Emerson 
delved into nutritional studies, com- 
piled sample low-cost menus, and 
obtained revision of the sanitary 
code to authorize the sale of horse- 
meat. Under his administration, 
says Dr. C.-E. A. Winslow of Yale, 
“New York City had the best health 
department in the world.” Dr, Em- 
erson is still a member of the Board 
of Health and regularly attends its 
meetings. 

The newspaper-reading public 
probably remembers him as much 
for his words as his deeds. A few 
years back, he riled American wom- 
anhood by remarking acidly: “As 
one looks at the cadaveric fingertips, 
enameled toenails, deformed eye- 
brows, filled facial creases, hectic 
cheek reminiscent of the fever ward, 
and ill-assorted daubs of aniline 
upon the lips, one wonders if it is 


worth-while to save a beauty-mad 
generation.” 

He attacked New Dealers as “hy- 
pocritical philanthropoids” and, as 
early as 1935, remarked that doling 
out Government relief “wouldn't 
prevent deterioration of the human 
stock.” The mere mention of social- 
ized medicine makes him snort. “It 
is simply fantastic to think medical 
service can be provided by the Fed- 
eral Government,” he says, adding: 
“The best records of public health 
have been set where the doctor is 
least hampered by restrictions.” 


A Stench in School 


With a bent for speaking his 
mind, plus a talent for colorful ex- 
pression inherited from his famous 
great-uncle Ralph Waldo, it’s na- 
tural that Haven Emerson should 
have taken up teaching. He organ- 
ized the Columbia School of Public 
Health and taught there for more 
than twenty years. In its early days, 
he recalls, his classes were housed 
in rooms over the college morgue: 
“Monday mornings were always 
smelly because the ventilation was 
turned off during the weekend.” 

As a teacher, he had a reputation 
for dry humor and an intolerance 
for windiness. Quite typical was his 
reply to a student who, pausing 
briefly in a long and roundabout 
recitation, asked: “How much longer 
can I talk, Professor?” Replied Dr. 
Emerson wearily: “I haven’t the 
faintest idea.” 

One of the main difficulties of 
teaching in the early days, he says, 
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was that the teachers themselves 
didn’t know much more about pub- 
lic health conditions than did the 
students. “What we all needed,” he 
points out, “was more facts.” This 
reverence for knowledge prompted 
the doctor to do his famous surveys 
of public health conditions in major 
US. cities. These “balance sheets of 
health,” as Dr. Emerson calls them 
-some twenty-five in all-showed 
what was needed where, blazed the 
trail for public health progress. 
The American Public Health As- 
sociation now has a field force to 
handle surveys; but when Haven 
Emerson started out in the early 
1920’s, he stood alone against a 
sea of confused and unrelated data. 
He tackled the job with relish. As 
one friend remarked, “Haven is a 
great man for charts and figures. He 
just loves to do surveys.” For the 
first--Cleveland in 1920—he had 
only three helpers. Yet in six months 
he managed to amass unprece- 
dented information on the city’s 
sanitation, maternity and child hy- 
giene, communicable disease con- 
trol, and other details. He has the 
true statistician’s zeal. “Every city 
is like a patient,” he says, “no two 
alike and each with a different set 
of ailments.” The doctor can still 
reel off facts and figures he record- 
ed twenty years ago. “Lots of peo- 
ple can quote the stock market, but 
few know the human market.” 
Despite his responsibilities in 
public health administration, teach- 
ag, and fact-gathering, Haven Em- 
erson has always found time for vol- 


53 


uminous writing on subjects he de- 
scribes as his “hobbies.” In all, dur- 
ing the course of his lifetime, he has 
published five books and 159 papers 
on everything from “Red Leg, an 
Infectious Disease of Frogs,” to 
“Therapeutic Use of Soured Milk” 
and “Carious Teeth in the Tenement 
Population of New York City.” 

But when it comes to educating 
the public, he regards writing as sec- 
ondary to talking. “To teach peo- 
ple,” he says, “you have to tell them 
and show them.” He sees no substi- 
tute for grass-roots contact in stir- 
ring up action on public health. Dur- 
ing the last year, he has traveled to 
four interstate conferences on local 
health units. He already has a lec- 
ture program set up for this sum- 
mer. Except when weekending with 
his family on his Long Island farm, 
he'll be out doing his duty as he 
sees it. “The locally autonomous 
health unit is indispensable to de- 
mocracy,” says Haven Emerson. 
“We've got to plant more of them 
and encourage them to grow.” 


—M. G. EVANS 





























































FEE SCHEDULE 
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Progressive spirit of 
Colorado doctors is shown 
by their experiments to 

let public in on their fees. 
Posters, like above, have 
been one medium used; 

but notices handed individ- 
ually to patients—supple- 
mented, perhaps, with news- 
paper advertising—seem 
preferable. Any notice used 
should explain carefully why 
fees are being publicized. 


See article for details. 














Doctors Publici 


How schedules of ave 


@ “When a patient receives a bill, 
he usually has no way of knowing 
whether he has been charged a fair 
fee. He is likely to conclude that 
doctors charge whatever the traffic 
will bear.” 

So wrote public relations expert 
Raymond T. Rich in a 1947 re 
port to the Colorado State Medical 
Society. His recommendation; 
Adopt and publicize an average fee 
schedule. 

When the society voted to do so, 
a few dissenters predicted dire re- 
sults. Hippocrates, it was held, 
would revolve in his grave at see 
ing dollars thus linked with disease, 
Others doubted the workability of 
the plan. How could you publish a 
schedule that would apply even 
roughly to all economic groups and 
to all types of medical men in each 
geographical area? 

But most Colorado practitioners 
felt the Rich prescription should be 
tried, even if it didn’t seem too 
palatable at first. The state society 
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ave ges help public relations 


a bill, urged local medical associations 
owing § to adopt and publicize average fee 
a fait F tables. Today, twenty of Colorado's 
> that § twenty-six county units have taken 
traffic Faction. 
Sweating out the schedules 
expert § proved a temper-trying job. No so- 
17 1 F ciety’s officers attempted to issue 
edical F , schedule by fiat. Committees sat 
tion: F down and talked it over. Local 
ge fee § doctors were invited in for sug- 
gestions. Existing fee schedules of 
do so, government agencies, insurance 
ire te § companies, and the like were scru- 
"held, F tinized. 
it see § =The surgeon who thought $250 
isease, § about right for an appendectomy 
lity of F listened to the general practitioner 
dlish a F who protested that in his area most 
even ¥ families could not pay that much. 
os and § The rural M.D. scoffed at the city 
n each F doctor's suggestion that $10 was a 
fair fee for a night call. Committee 
fionets F members, chosen for their diplo- 
uld be F macy, applied oil to friction points, 
m t00 § ice-bags to hot heads. 
Eventually, in most counties, a 
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compromise schedule was ham- 
mered out. It was then turned over 
to the society’s public relations com- 
mittee, charged with formulating 
plans for publicizing the move. 
A few counties tried to draft com- 
plete schedules, covering every- 
thing from Abderhalden’s test to 
zygomectomy. Most, however, con- 
tented themselves with announcing 
fees for a dozen common proce- 
dures. The accompanying box 
shows three representative sched- 
ules, for areas ranging from rural 
to urban. Most schedules also in- 
clude a travel fee for distance calls 
—generally $1 a mile, one way. 
Nub of the project is publicizing 
the schedule. If, at the end of an 
office visit, a patient protests that 
a $5 charge seems too steep, it’s too 
late then for the doctor to pull out 
a schedule card. The patient will 
resent not having been shown the 
card earlier. He may even suspect 
the doctor of keeping it out of sight 
for some dark purpose of his own. 
Newspapers are sometimes used 
to publicize fee schedules. But most 
societies have found this ineffective 
unless the announcements are run 
regularly, which is generally too 
expensive. Some county associa- 
tions furnish each doctor with a 
stock of mimeographed fee sched- 
ules for his waiting-room. Others 
favor cards to be placed under the 
glass of the doctor’s desk, near the 
patient’s chair. A few print posters 
for members’ waiting rooms. 
The schedule of one county so- 
ciety, for instance, is turned out on 
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9” x 12” placards, with type large 
enough so that anyone with 20/20 
vision, sitting five feet away, can 
read, for example, the line that 
says: “Telephone Consultation—$2.” 

How is the plan working? Dr. 
Leonard Myers, president of the 
Eastern Colorado Medical Society, 
says: “The publicized schedule has 
worked well for both doctors and 
patients. Everyone seems to like it. 
There has been no difficulty at all.” 

Which seems to express the views 
of most Colorado physicians, par- 
ticularly in rural areas. Doctors re- 
port that patients like the scheme 
because it saves embarrassment. 
In urban areas, though, some phy- 


sicians still have their fingers 





“Try not to think of me as a Doctor, Mrs. Purvis . . . Think of me, rather 
as a symphony conductor trying to lead the various parts of your 
anatomy into performing harmoniously with each other.” 





crossed. Says one doubting M.D. 

“An average fee tends to be 
come a maximum fee. A husband js 
told that his wife’s delivery will 
cost $150. He points to the fee 
table, which says $100 for an ‘un- 
complicated maternity’ case. The 


doctor explains that this is a breech | 


presentation, but he may as well 
save his breath. The husband 
simply does not understand, and 
the doctor can’t take time out to 
give a short course in obstetrics, 
What the man remembers most of 
all is that line: maternity case- 
$100. 

“In the old days, the doctor 
would have arranged the fee by the 


usual over-the-desk conference. It 
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would not have occurred to the 
husband that there might have been 
an overcharge, because he would 
not be staring at a placard setting 
a lower fee for what seems to him 
the same procedure. Pressure of 
this kind tends to fix the average 
fee as a maximum fee.” 

Colorado physicians are aware of 
this danger. That is why stress is 
constantly placed on the fact that 
posted figures are only average 
fees, not covering all contingencies. 
Still, many admit that getting this 
idea across is an uphill battle. 


Unscheduled Fees 


Another objection is that hard 
feelings develop when the doctor 
sets his own fee for a procedure 
not covered by the schedule. The 
patient draws an analogy between 
this procedure and one of the pub- 
lished items. Thus, a pathologist 
takes blood for one of the newer 
liver-function tests. The patient sees 
fees varying from $1 to $10 for all 
kinds of blood tests. Too often, the 
plan’s critics say, he is dissatisfied 
with the doctor’s explanation that 
$25 in this case is a fair fee. 

In an eastern city, a number of 
laymen were shown one of the 
Colorado society placards. They 
were asked: “What would you 
think about seeing this in your doc- 
tor’s waiting room?” 

Most responses were unfavorable. 
One person said it made the doc- 
tor’s office look like a hardware 
store. Another said it would con- 
frm the doubts he’d always had 
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about the claim that doctors were 
primarily interested in the welfare 
of patients, and only secondarily in 
fees. Another commented on the 
similarity between this poster and 
the price lists you see in barber 
shops. 

[All of which suggests that two 
recommendations from the editors 
of MEDICAL ECONOMICS may be in 
order: 

1. Let the medical society pub- 
licize average fees via newspaper 
ads and small printed notices that 
can be handed out by each doctor's 
secretary. The newspaper ads will 
notify the public in general about 
the fee schedule. The printed no- 
tices will inform the individual doc- 
tor’s own patients. In neither case 
does the physician have to discuss 
fees while patients are staring at 
a bold-faced office poster—which 
makes fee variations that much 
harder to explain. 


Accent on ‘Average’ 


2. Preface the printed fee sched- 
ule with a clear-cut explanation of 
what it is. Here’s the place to get 
across the point that these are only 
average fees. Here’s the place to 
encourage early discussion of fees, 
Like this: 

“Your attention is called to the 
following schedule of average med- 
ical fees in Blank County. This 
schedule is published as a service to 
you—so that you may better plan 
your outlays for medical care. 

“Please note that these are. av- 
erage fees. The actual fee charged 




















may be either lower or higher—de- 
pending on the difficulty of the 
case, the experience of the doctor, 
and the status of the patient. 

“Your physician will be glad to 
discuss fees with you at any time. 
Feel free to consult him in advance 
about the cost of any medical pro- 
cedure . 

Then comes the printed list of 
average fees. At the bottom of the 
notice, add: “A service of the 
Blank County Medical Society.” 

These ideas have, incidentally, 
been checked with Raymond Rich, 
the P.R. man whose report led to 
the Colorado experiment. He favors 
small, printed leaflets distributed 
through all appropriate channels, 
carrying a preface somewhat as 


shown above. He believes that both 
posters and newspaper ads are 
“commercial rather than profes- 
sional methods.” The editors share 
his views about posters, but are not 
quite convinced that medical-so- 
ciety-sponsored ads can’t be made 
dignified and professional in tone.] 

Leaders of the profession in 
Colorado feel that as soon as the 
strangeness of the plan there wears 
off, most objections will vanish. 
They don’t believe that a published 
schedule commercializes medicine. 
On the contrary, they say, pub- 
licized fees do away with pro- 
longed discussion of the subject. 
Doctor and patient can thus devote 
most of their conversation to purely 
clinical matters. —JOHN BYRNE 





Fees Publicized 
In Three Colorado Areas 








Arapahoe San Luis Eastern 

Procedure County Valley District 

Office visit $2 $3 $3-$5 
House call 3.50 4 5 
Night call 5 8 10 
Maternity, uncomplicated 75 75 100 
Tonsillectomy 40 35 60 
Appendectomy 125 150 175 
Telephone consultation 2 

Minor office surgery 5 up 
Circumcision 25 
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Clear Desk, 
Clear Mind 


@ Want a patient’s-eye view of a 
doctor whose desk is a morass of 
papers and journals? Tune in on 
the patient’s stream of conscious- 
ness: He’s not listening to me; he’s 
reading that letter . . . maybe his 
methods are as sloppy as his desk 
... now he’s fumbling for a report; 
has he got the right one? 

The patient is more relaxed when 
he visits an office that’s neat as an 
operating room. He feels that the 
doctor is free to think clearly. He 
admires the obvious efficiency of a 
desk bare of anything but blotter, 
pen, and case history. 

How can you pare down to these 
working essentials? Easy. Get some 
file folders. Label them according 
to your needs. Sort the litter on your 



























desk into the folders. Then put 
them in a deep drawer. 

Don’t worry about finding stor- 
age space in your desk, There’s 
more than enough for your purpose 
—nearly seven cubic feet. So your 
folders can be out of sight, yet at 
your fingertips. 

Have the telephone company at- 
tach your phone to the side of the 
desk (there’s a special set for this). 
Put large items—dictating machine, 
calendar, etc.—on a small table 


nearby. Then your desk is really 
cleared for action. 

“A real timesaver,” says one doc- 
tor who recently adopted this desk- 
clearing system. “And the favor- 
able effect on patients is unmistak- 


able.” 


END 














Native stone, asbestos cement board, 
and glass are combined in the ex- 
terior. Trees and shrubbery soften 
sharp, modern lines. Ribbed glass 
of entranceway admits light but is 
non-transparent. Patients in recep- 
tion room overlook adjoining park. 





ew Office Spurs Practice 


How one M.D. increased 
efficiency and patient load 


the architectural route 


@ Until three years ago, Dr. G. W. 
Cleveland of Austin, Tex., occu- 
pied a suite in a downtown profes- 
sional building. When he’d gotten 
fill of patients’ gripes about 
arking problems, he decided to 
mild in a suburban area. Result: 
interesting set-up pictured on 

ep pages. 
» “My practice has had an efficien- 


cy overhaul, too,” he reports. 
“House calls are down to a small 
fraction of what they used to be, 
while office visits have almost 
doubled.” 

Dr. Cleveland has a general prac- 
tice, with a special interest in sur- 
gery. Minor surgical facilities incor- 
porated in the new building supple- 
ment an unusually complete diag- 
nostic-therapeutic layout. The chief 
architectural features are tight-knit 
planning, convenient arrangement 
of rooms, and simple lines inside 
and out. 

Take a look at the floor plan and 








they by-pass the wait 
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ROOM ROOM 
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tech ] onan A The architect ha 
ROOM - given the  secretay 
elt both a central location 
room and adequate privacy 
(by surrounding he 
desk with a high coun 
sii ees ter and placing it @ 
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the general reception 

room). 
these noteworthy points: { A rear door and an auxiliary 
{ Each room of the clinical suite reception room provide a special 
opens onto a hallway, through entrance for accident cases. Th 
which patients can be routed to doctor can also use this door to en 
their destinations without encoun- ter or leave the building unob 
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Secretary’s counter arrangement as viewed from reception room. Panek 
of ribbed glass behind her cubicle pass light through to adjoining hall 
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{ There is no basement. Heating 
and air-conditioning units are 
housed in a central utility room. 
Convenience of access and saving 
of excavation costs are the advan- 
tages. 


Convertible Office 


Originally intended for two phy- 
sicians, the building is still none too 
big for Dr. Cleveland’s expanded 
practice. Although he plans no 
additions, he may eventually make 
alterations. 

Metal-lath and plaster partitions 
are not weight-bearing, could be 
easily rearranged in accordance 
with future needs. Shifting them, 
of course, would entail refinishing 
wall, ceiling, and floor sections. 


was planned, Dr. Cleveland can 
think of several features he’d now 
handle differently. Starting over, he 
would: (1) put the consultation 
room between the treatment rooms, 
for greater convenience; (2) make 
an X-ray room out of the physio- 
therapy room, and vice versa; (3) 
enlarge the laboratory; (4) provide 
more treatment rooms and a larger 
dressing room; and (5) replace the 
floor-to-ceiling plate glass window 
in the reception room with a three- 
foot wall plus window (less chance 
of breakage). 

All in all, however, he considers 
his investment one of the best he'll 
make in a lifetime. Cost per cubic 
foot: $1.17. END 


Wall-to-wall windows provide natural lighting for each treatment room. 


Dr. Cleveland feels they also have good psychological effect on patients. 


Carefully though the building 


















Here are the ground rules 
physicians must follow in 


taking political action 


@ Long before November, the chips 
will be down. Candidates for Con- 
gress will be taking stands on the 
key issues of 1950, including com- 
pulsory health insurance. Doctors 
will be taking stands on those candi- 
dates—and exhorting friends to do 
likewise. 

What does the law say about po- 
litical campaigning? Surprisingly 
enough, it says quite a bit. The 
Hatch Act, the Corrupt Practices 
Act, and the New Criminal Code, 
though but dimly understood by 
most citizens, contain rules and re- 
strictions that take on special im- 
portance in this election year. 

What follows is a thumbnail re- 
view of the laws governing parti- 
cipation in Federal election cam- 
paigns. Highlighted here are the 
points of chief interest to doctors. 





* The ideas presented here stem 
from a report prepared by the law 
firm of Kirkland, Fleming, Green, 
Martin & Ellis at the request of the 
AMA’s Whitaker & Baxter. 


Legal Cues for Election Campaigns 
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You may engage in active sup 
port of candidates for Federal of 
fice, but only as an individual citi 
zen—not under the auspices of your 
medical society, not using you 
medical-society title of office. 


You may not use medical society 
funds, facilities, or letterheads for 
promoting the cause of any candi 
date. 


You may help organize or take 
part in the activities of a political 
committee, set up specifically to ac 
cept contributions and to make er 
penditures aimed at influencing the 
election. 


You may not associate yoursell 
with a political committee if you are 
compensated wholly or partly out 
of Federal funds. 


You may make it your duty “ag 
gressively to further the candidacy 
of any qualified candidate, and ac 
tively to oppose the candidacy of 
any candidate felt to be unqual- 
fied.” 


You may not circulate anony 
mous pamphlets or handbills. Names 
of the sponsoring committee and 
its responsible officers must appear 



























er | 


five 








e sup 
ral of. 
al citi- 
of your 
,; your 


society 
ds for 
candi- 


r take 
litical 
to ac 
ike ex. 


ng the 


ourself 
‘Ou are 
ly out 


y “ag 
didacy 
nd ac 
acy of 
\quali- 








on all campaign circulars, posters, 
and other printed material. 


You may solicit and receive con- 
tributions on behalf of any candi- 
date—but you must give the treasur- 
er of your political committee a 
written account of each gift within 
five days of receiving it. 


You may not solicit contributions 
from people who are specifically 
prohibited from making such dona- 
tions—for example, persons on re- 
lief, persons holding contracts with 
the Federal Government. 


You may manage a candidate’s 
campaign and participate in it by 
writing, speaking, or by otherwise 
advocating his election. 


You may not authorize or solicit 
political contributions from any 
corporation, whether organized for 
profit or not. Officers of incorpor- 
ated medical societies are subject 
to fines and prison sentences if this 
law is violated. 


You may take part freely in regis- 
tration drives and get-out-the-vote 
campaigns. 


You may not promise financial or 
political support to a candidate, if 
such support is conditioned on the 
stand he takes. 


You may personally contribute 
up to $5,000 to or on behalf of a 
candidate for Federal office. 








You may not spend $50 or more 
to influence elections in two or more 
states without itemizing your ex- 
penditures in periodic reports to 
the Clerk of the House of Repre- 
sentatives. 


How important are these rules? 
One way of judging is by the penal- 
ties specified for breaking them. 
These range up to $10,000 in fines, 
or five years in jail—or both. 

Clem Whitaker, chief  signal- 
caller in medicine’s forthcoming 
electoral campaign, adds this perti- 
nent postscript: 

“We need to make a realistic ap- 
praisal of the limitations placed on 
political activity. But don’t let the 
don’t discourage you unduly, be- 
cause there are equally positive sec- 
tions in the law outlining the do’s. 
These give the doctors all the lati- 
tude they need for effective politi- 
cal action. 

“The facts must be made clear, 
so that reckless charges by our op- 
ponents will not deter physicians 
from actively campaigning for the 
candidates of their choice.” END 


Neal 
~ / 












Doctors’ Plan Covers Chronic Ills 


Broad new Blue Shield policy 
insures against cancer, t.b., 


21 similar ‘catastrophes’ 


@ Like candy canes on a Christmas 
tree, the health benefits listed in 
the Murray-Dingell bill make al- 
most any reader's mouth water. 
Few voluntary plans have ever 
come close to providing services as 
complete. Thousands of citizens 
have noted this discrepancy and, as 
a result, have given their nod to 
health insurance of the compulsory 
brand. 

This month a pioneer Blue Shield 
plan is holding out a candy cane of 
its own. California Physicians’ Serv- 
ice (900,000 subscribers) has taken 
the wraps off a catastrophic-cover- 
age policy that, in many respects, 
surpasses the Murray-Dingell 
promises. 

Unlike the latter, the CPS inno- 
vation is based on eleven years 
of hard-won actuarial experience. 
While Oscar Ewing was conceding 
that “at the outset [under the M-D 
plan] we probably could give only 
general practitioner services,” CPS 
now offers this rider to its regular 
group policies: 

Conditions covered: Cancer, tu- 


berculosis, diabetes, poliomye 
rheumatic fever, brain tumors, ¢ 
genital heart disease, coronary 
tery disease, paralysis, epile 
pernicious anemia, hemophi 
Raynaud’s disease, malaria, ur 
ant fever, Hodgkin’s disease, ley 
mia, goiter, detached retina, 

fractures, severe burns, cirrhosj 
the liver, and osteomyelitis. 

Services covered: All doe 
visits in home, hospital, or off 
surgical services of surgeon, p 
cian assistant, and physician 
thetist; X-ray and laboratory 
cedures; radiological therapy 9 
formed by physicians. 

Duration of benefits: Two 
from time treatment starts, in 
case of each non-concurrent 
illness (or until $5,000 in be 
has been paid, if that limi 
reached within two years). 

Income limits: If family incon 
less than $3,600, any of the 10) 
CPS physicians will provide | 
services without direct charge. 
family income is higher, the patient 
pays the difference between the fee 
allowed by CPS and the doctors 
usual fee. 

Costs: This rider can be added to 
CPS medical-surgical-hospital poli- 
cies for the following monthly rates: 
male, 70 cents; female, 95 cents, 


66 








Ten thousand California 
doctors are sponsoring this 
new health insurance poli- 
ey. It covers expensive ail- 
ments even the Murray- 


Dingell plan would exclude. 


Ole. _—— 


( CATASTROPHIC 
HEALTH 












two persons, $1.65; three or more 
persons, $1.95. (This brings the 
monthly cost of full CPS coverage 
to roughly $4.50 for an individual, 
$10.00 for a family.) 

Dr. Lowell S. Goin, president of 
the CPS board of trustees, says: 
“This catastrophic coverage pre- 
sents emphatic proof that the medi- 
cal profession, through its non-profit 
plans, can provide the public with 
protection against ailments that 
cripple financially as well as physi- 
cally. It proves that voluntary plans 
can meet the nation’s health needs, 
without resort to compulsory or 
socialistic methods.” 

Comments the AMA’s Leone 
Baxter: “This is not the complete 
answer—as the enemies of the vol- 
untary system will be quick to point 
out. They'll point out, too, that the 
catastrophic coverage can be 
bought only in conjunction with 
present policies; that it extends care 
for only two years, not twenty-two; 
and that it isn’t-available yet out- 


side of employed groups. Let's 1 
fall into their trap. 

“Let's give that medical society 
the break it deserves for trying tp 
accomplish something that Goy 
ernment medicine advocates 
‘can’t be done.’” 

Ever since CPS started up, ij 
February 1939, its officers have beep 
compiling a “morbidity code”. @ 
the incidence of almost every 
known illness among its subscribers, 
Checking this code against cost fae. 
tors, CPS trustees recently decided 
that (1) catastrophic coverage was 
“reasonably feasible”; and (2) rates 
could be kept within the reach of 
low-income subscribers. 

Is the new policy a gamble? To 
a certain extent, yes. No one knows 
exactly what the rates should be 
for such coverage. California physi- 
cians expect to refine their formula 
as they go along. Meanwhile, they 
have already approached a philan 
thropic foundation to underwrite 
losses incurred—just in case. 

It seemed clear last month that 
the CPS experiment would have 
wide political and economic reper- 
cussions. California doctors lost ne 
time in informing each member of 
the U.S. Senate and House of Rep- 
resentatives of the new develop 
ment. At the same time, voluntary 
plans throughout the country began 
checking to find how quickly they 
could follow the CPS lead. 

Chances were that by the year’s 
end, catastrophic coverage would 
no longer be for Californians only. 
—C. G. BENSON 
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Do You Bond Your Employes? 


Guarding against loss from 
frailties of human nature 


is simple, inexpensive 


@ When the income-tax check of an 
lowa surgeon bounced back marked 
“Insufficient Funds,” he descended 
angrily on his bank. “My balance 
easily covers that check,” he told 
the cashier. “Take a look at this 
receipted pass book.” 

The banker studied the book for 
a moment, then shook his head. 
“Doctor, you’ve been had—but 
good. Most of these deposit entries 
are forged.” 

The doctor’s secretary, it turned 
out, had been embezzling his 
money for months. As a starter, 
she'd made a deposit of $300, al- 
tered the pass-book entry to read 
$800, and pocketed the difference. 
Encouraged by the simplicity of 
this scheme, she got a rubber stamp 
like that used by the bank and be- 
gan “receipting” deposits herself. 
When finally apprehended, she'd 
spent the proceeds. The doctor’s 
loss: $6,000. 

Poorer and wiser, he had his next 
secretary bonded. 

Such a mishap couldn’t befall 
you? You know your employes? So 





did the surgeon above—or so he 
thought. Almost invariably, it’s the 
trusted employe who goes wrong— 
to the tune of an annual $400 mil- 
lion in thefts from American busi- 
ness and professional men. 

Your only real protection is a 
fidelity bond, of which there are 
four general types: 

{ Individual bond. Suitable for 
the doctor with one or two em- 
ployes. 

{ Name-schedule bond. In lieu of 
individual bonds for each employe, 
this covers two or more by name. 
Coverage amount for each person 
is entered opposite his name. Bond- 
ing company must be forwarded 
name of each new employe. 

{ Position-schedule bond. This 
lists employes (and coverage) only 
by positions held (business man- 
ager, bookkeeper, billing clerk), 
automatically covers a new employe 
in any given position. 

§ Blanket-position bond. Suitable 
for an M.D. with a large staff, 
this covers all employes, regardless 
of turnover. Each employe is cov- 
ered for the same sum. In cases of 
collusion, this coverage is multiplied 
by the number of persons involved. 

Some bonding companies write 
insurance only against larceny, for- 
gery, and fraud. More useful to 














physicians is the kind that covers 
any dishonest act, including such 
others as embezzlement, misappro- 
priation, etc. Losses due merely to 
an employe’s carelessness are, of 
course, not covered. 

It’s up to the doctor to decide 
how much an employe might get 
away with, then fix his coverage 
accordingly. The annual premium 
on individual or schedule bonds is 
$5 per $1,000, with a $10 mini- 
mum annual premium. Blanket- 
position bonds covering up to five 
persons for $2,500 each cost about 
$54 a year; coverage of a larger 
number involves a graduated pre- 
mium rate. Bonds may be bought 
from most general insurance agents. 

Bonding companies point out 
that they not only make restitution 
for thefts, but help prevent them. 









impossible 


“Ever since he heard about ‘mother fixations’ he’s been 


Employes are investigated before 
the bond is written. And a bonded 
employe, knowing he must answer 
to a surety company is less apt to 
risk wrongdoing. 

How to broach the subject of q 
bond to employes? This needn’t ep- 
tail embarrassment if you're bond. 
ing several at once, since no one 
person is singled out. Nor is it dif 
ficult to tell a new secretary at time 
of hiring that such a bond is re 
quired as a matter of policy. You 
can truthfully say that a company’ 
willingness to bond an employe is 
compliment to his integrity. 

With an aide you've had for some 
time, the problem is one of person 
alities. Your bank or attorney may 
cooperate by insisting on the step 
in your behalf, as in accordance 
with sound business practice. EN 
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What Next in the AMA Campaign? 


Part 2 of a continuing report 
from Whitaker & Baxter on 
the anti-compulsion drive 


@ Wuiraker: There has been an 
increasing demand among doctors 
lately for delineation of the 1950 
campaign program. Much of our 
mail has reflected a feeling of let- 
down after crisis. Many of the let- 
ters have indicated uncertainty as 
to where we go from here. 

There have been scores of letters 
starting off something like this: “I 
had lunch with two other doctors 
today. We discussed the campaign 
throughout the lunch hour and 
we're not satisfied with AMA’s pro- 
gram. We worked out ideas for a 
real program and here they are . . .” 

One cryptic note said simply: 

“The signals have changed. What 
do we do now?” 
Baxter: The first half of our mis- 
sion, as set by the Campaign Co- 
ordinating Committee a year ago, is 
complete. That first drive for de- 
structive legislation in Congress was 
stopped—or slowed sufficiently to 
permit medicine to take its next 
step, to follow up that strenuously- 
won advantage. 
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With the groundwork done in 
1949, this is the crucial year to 
build toward a safe future for re- 
sponsible medicine and for the 
health of the nation. Here, in their 
elements, are the objectives for 
1950: 

Number l—on the constructive 
side: We must earn the growing 
support of strong allies—by increas- 
ing the proof that the problems of 
medical care can be solved and are 
being solved, by voluntary means, 
in every community. 

Number 2—on the aggressive 
side: We must be ready at roll call 
for whatever further legislation is 
presented. We must be ready to 
whip our opponents decisively on 
all threatening, foot-in-the-door 
“fringe” bills. 

cs ° o 

Wuiraker: Regardless of any 
differences over policies or strategy, 
I think most of us will concur heart- 
ily in Dr. Elmer Henderson’s state- 

[Continued on page 135] 





*Here are the highlights from re- 
cent talks by Clem Whitaker and 
Leone Baxter, co-directors of the 
AMA's National Education Cam- 
paign, before a Chicago conference 
of state medical society officers. 











Latest in black and white TV equipment clears the surgery of cumbersome 
apparatus. Here both microphone and camera are concealed in light above 
the operating table. Control man is in out-of-the-way corner of gallery. 





edical Television—Here to Stay 


" Facts and forecasts on what 
"7 may mean to doctors 


training and in practice 


@ Recently a group of medical stu- 
dents, doctors, and nurses sat in a 
S¢lassroom at the University of Kan- 
sas Medical School and televiewed 
a hernia operation taking place in a 
building on the other side of the 
campus. It wasn’t the first time a 
surgeon had snipped and sutured 


before a TV camera. But it repre- 
sented the first use of permanently- 
installed video in any U.S. medical 
school or hospital. 

Which indicates that television is 
adding other palms to its SRO suc- 
cess at big medical meetings. It’s 
now making its bid as a full-time 
adjunct to medical school training 
methods. 

Leading medical educators be- 
lieve it has no major drawbacks as 
a teaching aid that time and money 
won't overcome. Kansas’ surgery 











professor Paul W. Schafer says, for 
example, that while he thinks TV 
“can never completely substitute for 
actual assistance at the operating 
table,” he sees it as a dynamic auxi- 
liary means of instruction in sur- 
gery, obstetrics, and dermatology. 

Although the University of Kan- 
sas has led the way with its perma- 
nent medical video circuit, other 
schools are considering such instal- 
lations. The University of Penn- 
sylvania, for example, is planning 
TV equipment for its projected $10 
million medical center. 

The prediction is that of the 200- 
odd hospitals affiliated with medical 
schools, less than half will likely 
install TV. Cost is the big obstacle. 
A black-and-white TV installation 
costs about $15,000; one with color, 
at least $20,000. And maintenance 
may run five to ten thousand a year 
more. 

Surgery on Stage 

Today’s medical telecasting is a 
far cry from the first experimental 
showing at Johns Hopkins three 
years ago. In those days, an operat- 
ing room rigged for TV looked like 
a Hollywood set. Cameramen, en- 
gineers, and operating team el- 
bowed one another among a welter 
of special lighting stands, a tangle 
of equipment and cables. Today 
the operating room is back to nor- 
mal—or almost. At the University of 
Kansas, only doctors and nurses 
move about in the sterile area. The 
television camera is mounted in the 
light fixture over the table. It’s 
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operated by remote control. The 
light also contains a built-in micro- 
phone that frees the surgeon of en- 
cumbering wires, yet enables him 
to talk to his unseen audience. The 
U. of K. pictures are in black and 
white. 

Among other recent develop 
ments contributing to TV’s teach- 
ing efficiency are larger screens, 
Some, as much as forty-eight square 
feet in area, can be viewed by 
1,000 people at a time. Also, two- 
way communication systems let av- 
dience members question the sur- 
geon as he works. 

Still another innovation is a mag- 
nifying lens that gives enlarge 
ment without distortion. Thanks to 
this device, the audience often gets 
more detail than a doctor standing 
beside the table. Probably the most 
dramatic illustration of this oc 
curred at the AMA interim-session 
telecasts last winter, when doctor 
perched eagerly on the edges of 
their seats to examine a televised 
section of stomach lining, as re 
flected by a gastroscope. 

A new kinetoscopic process makes 
it possible to keep a permanent 
record of TV programs. Filming the 
operation for presentation at a fe 
ture time seems to reduce the em 
barrassment some surgeons feel in 
facing the camera’s unwinking 
stare. This process also permits 
editing of waste motion, unimport 
ant detail. 

Most impressive progress of allis 
in the color field. The pharmaceut- 
cal firm of Smith, Kline, & French, 
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using equipment made for it by 
the Columbia Broadcasting System, 
has pioneered in medical colorcast- 
ing. SK&F estimates that last 
year over 70,000 doctors saw its 
programs at medical meetings. 
Thousands more will witness color- 
casts scheduled for 1950 spring 
conventions. 

The advantage of color, says Dr. 
I. S. Ravdin, head of the depart- 
ment of surgery at the University 
of Pennsylvania Medical School, 
is that it “provides a sense of depth 
and permits recognition of changes 
in human tissue during the opera- 
tion.” Proof of color-TV realism: 
On one occasion, during an eye 
operation, six members of the au- 
dience actually fainted when the 
wrong blood vessel was severed. 
The rest got an impressive lesson in 
skill and quick thinking as they 
watched the surgeon swiftly repair 
the damage. 

While televiewing M.D.’s are 
reaping educational benefits, medi- 
cal societies are finding the medium 
highly effective in the public rela- 
tions field. A pioneer is the Illinois 
State Medical Society, which for al- 
most a year and a half has been 
beaming weekly visual health lec- 
tures to laymen in the Chicago 
region. 

Show participants are real-life 
doctors and patients. One program 
(“So You’vé Had a Heart Attack!”) 
featured a fluoroscopic image of a 
human heart in action. Other tele- 
casts have covered everything from 
tooth care to the hygiene of preg- 
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* HANDITIP * 


Cord Caddy 


Overlong cords from lamps and 
electrical equipment often make a 
hazardous and unsightly heap on 
the floor. A new gadget designed 
to eliminate this is the “Hug-A- 
Plug.” A cup-shaped plastic device, 
it fits neatly over the electric outlet, 
stores excess cordage on a spool in- 
side. The cord may be reeled in or 
paid out as needed. 


* ii * + * 


nancy. The AMA scored the biggest 
hit: a first-aid lesson on snake bite, 
showing a live rattler being milked 
of its venom. 

Though medical television is 
pressing forward, it will probably 
be at least five years before any 
substantial number of hospitals and 
schools can be expected to adopt it. 
One need, say some, is a special 
channel for the exclusive use of the 
profession. Others feel that wide- 
spread teaching by TV will come 
only when color telecasting is gen- 
erally authorized and color equip- 
ment is available at reasonable 
prices. 

Yet all hands agree that medi- 
cal TV is here to stay. Some even 
foresee a day when you'll be able 
to tune in your home set to the 
local “physicians’ channel,” pick up 
your P.G. credits the easy way. It’s 
fun to dream about, anyhow. 

—M. G. EVANS 





































































But in Oscar Ewing’s agency, 
the statistician’s hand may 


be quicker than the eye 


@ If your college-freshman son 
wants to study medicine, the Gov- 
ernment is prepared to assure him 
that his services will be much in de- 
mand by the time he’s ready for 
practice—say, about 1960. In that 
year there will be a “physician de- 
ficit” of over 45,000 in this country, 
according to Public Health Bulletin 
305, issued under the imprint of 
Federal Security Administrator 
Oscar Ewing. If the lad is curious, 
however, he may wonder by what 
crystal-ball procedure Mr. Ewing’s 
statisticians arrive at this figure. 

First, the FSA assumes that exist- 
ing medical schools will turn out 
new doctors at the same rate as cur- 
rently, and that some unspecified 
new medical schools will graduate 
3,000 additional M.D.’s in the next 
decade. The FSA also assumes that 
700 “individuals from other sources” 
will be licensed annually. These 
combined figures are added to the 
number of doctors presently in prac- 
tice. From this is subtracted the 
78,000 scheduled to die between 
now and 1960. 





Physician Shortage Aibaide Says FSA 


“This assumes,” says the bulletin 
hopefully, “a survival pattern equi- 
valent to that reflected by the 1930- 
1939 mortality experience.” The 
conclusion is reached that there will 
be 227,119 physicians available to 
private patients ten years hence—as- 
suming, of course, that there'll be 
some private patients left. 

Next step is to calculate the coun- 
try’s population in 1960. Such an 
estimate is a cinch for the statisti- 
cians. They simply “project” the line 
on the population graph until it 
reaches 1960, and there’s the an- 
swer. 


Doctors Needed in 1960 


Statistical legerdemain begins to 
show through in the bulletin’s com- 
putation of how many doctors will 
be needed in 1960. The assumption 
is that “146 physicians per 100,000 
is the minimum measure of ade- 
quacy.” (Back in 1935, the Commit- 
tee on the Costs of Medical Care 
said that 142 doctors per 100,000 
were “necessary to provide all per- 
sons with essential medical care.”) 
Projected population figures are 
poured into a calculating machine, 
mixed well with the doctor-crop fig- 
ures—and lo! In 1960 we will need 
272,000 doctors; we will have only 
227,000; hence a shortage of 45,000. 
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The vulgarly suspicious might 
think the FSA is stacking the cards 
to “prove” a physician shortage. But 
the purity of the agency’s motives is 
certified by an introductory com- 
ment: “Figures in this paper should 
not be construed as recommenda- 
tions. The analyses are intended to 
illustrate methods that could be fol- 


lowed in the preparation of [other] 
estimates, if different assumptions 
are made...” 

It’s all in fun, you see. Just as well, 
too, in the light of certain points 
Mr. Ewing’s slide-rule specialists ap- 
parently overlooked. To wit: 

{ Technologic advances will re- 
duce the number of doctors needed 
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Too Many Specialists? 
Although the FSA predicts a total physician deficit of 45,000 
by 1960, it anticipates an excess of doctors who limit their prac 
tices to special fields. Here are the FSA figures: 
Estimated 
Estimated Require- 
Specialists Specialists ments 
Specialty in 1940 in1960 in 1960 
Ophthalmology/ALR 7,608 11,968 11,390 
Surgery 6,645 12,845 10,050 
Internal medicine 6,449 13,109 10,031 
Obstetrics/ gynecology 2,551 5,411 3,872 
Pediatrics 2,416 4,696 3,570 
Psychiatry/neurology 2,400 5,060 4,088 
Urology 1,723 2,723 2,529 
Radiology/roentgenology 1,589 2,989 2,560 
Orthopedics 1,078 2,258 1,753 
Dermatology/syphilology 974 1,874 1,532 
Pathology/bacteriology 987 2,107 1,635 
Anesthesiology 285 705 526 
Tuberculosis 620 940 995 
Public health 1,555 3,955 2,071 
Totals 36,880 70,640 56,602 
77 





















THE PIONEER BRAND OF 
TESTOSTERONE PROPIONATE 





















You can employ the anabolic effects as 
well as the sexual effects of Perandren in 
a wider group of patients since the cost 
to you is now so low. Write for clinical 
reports and literature on the ability of 
Perandren to increase muscle strength, 
stimulate fracture healing and _ hasten 


convalescence. 









1 a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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per unit of population. For example, 
early ambulation shortens surgical 
convalescence, thus materially re- 
ducing the amount of doctors’ time 
needed for post-operative care. 
Modern drug therapy takes a huge 
bite out of the time needed to attend 
an infectious-disease case. 

{ Auxiliary personnel will be used 
more and more. As nurses, techni- 
cians, and other aides increasingly 
relieve the doctor of routine proce- 
dures, he will be able to handle more 
patients. 

{ Group practice on a growing 
scale will reduce the number of phy- 
sicians needed, since it permits a 
greater number of patients per phy- 
sician than is possible in solo prac- 
tice. 
{ Foreign medical schools may 
supply more physicians in the 1960's 
than they did in the 1940's. If con- 
ditions in Europe become stabilized, 
it will be possible for American ac- 
crediting agencies to inspect more 
and more medical schools in foreign 
lands. Some of them, surely, will be 
approved. 


{ Shrinkage of the Federal medi- 
cal payroll seems inevitable. Barring 
an early war, there will be a steady 
annual decrease in the number of 
M.D.’s working for the Veterans Ad- 
ministration, largest Government 
employer of physicians. Most of 
those released will swell the ranks of 
private practitioners. 

{ Renaissance of the G.P. seems 
to be in the cards. If the relative 
number of general practitioners in- 
creases, the over-all number of doc- 
tors needed will fall. Reason: G.P.’s 
usually handle more patients per 
doctor than do specialists. 

{ Longer life for physicians is a 
reasonable hope. Even the FSA ad- 
mits that “abridged life tables re- 
cently released suggest further gains 
in life expectancy.” There is no rea- 
son why doctors themselves should 
not enjoy some of this extended lon- 
gevity. 

Of course, Mr. Ewing does have 
one card up his sleeve. Maybe, if 
he has his way, a lot of physicians 
won't want to be practicing in 1960. 

—CHARLES MILLER, M.D. 


Sitter’s Special 


@ While giving instructions to a prospective mother, I mentioned 
that my maternity fee also covered one year’s care for the new- 
born infant. At this point the patient’s 6-year-old daughter, who 
had accompanied her into my office, exclaimed: “Oh, Mommy, 
isn't that wonderful? You'll be able to go shopping and to the 
movies and everywhere—while the doctor watches the baby for 


a whole year!” 


—MICHAEL BRACHFELD, M.D. 
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AN IMPROVED PROGNOSIS) 


That the outlook for patients with 
coronary thrombosis and myocardial 
infarction can be greatly improved by 
choline therapy was recently demon- 
strated in a controlled clinical study. * 

The subjects were given choline for 
periods up to three years. Analysis of 
the results obtained with the treated 
and control groups showed that “the 
subsequent mortality rate of the 
patients was significantly reduced 
under choline treatment.” 


Solution Choline Gluconate-C.§ 
is an effective economical means 
instituting choline therapy. Cont 
ing 61.7 per cent choline gluconate 
may be given in the dosage of one 
tablespoonful three times daily, thi 
providing a substantial therapeu 
dose of choline. 

Supplied in one pint bottles. 


* Morrison, L. M., and Gonzalez, W.F.: Resulted 
Treatment of Coronary Arteriosclerosis with Gir 
line, American Heart Journal 38:471, Sept. 19% 
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furniture obtainable. 





Steeltone suites. 
10 Stoo! 





Take your own medicine, Doctor! 


You are vitally aware of the importance of proper 
atmosphere to post-operative recoveries. In fact, pleasant 
surroundings contribute beneficially to the progress of all 
your patients. 


By that same token, Doctor, the appearance of your offices 
has a definite effect on your patients . . . and on you! 

Busy as you are today, it’s all too easy to postpone 
improvements important to you and to your practice. 


Yet, when you realize that functional, handsome Hamilton 
furniture will make your offices more inviting—and you much 
more productive—aren't you losing a lot by waiting? 

You can modernize overnight by replacing present equip- 
ment with any of four Hamilton suites without interference to 
your schedule. Then, make decorating changes when 

time permits. 


Hamilton has a host of helpful information . . . 
. .. headed by our most recent Surgical Equipment catalog. 
The coupon is for your convenience. 


HAMILTON MANUFACTURING COMPANY « Two Rivers, Wiscons 


© 1950—Hamilton Manufacturing 


Hamilton Nu-Tone (reproduced in full color on 
other side of this page) is the 
finest suite of examination 





functional design with cesthek 
No. 9925-A perfection, plus traditional 
Sesabler Hamilton cabinet-making crah, 
manship. Hamilton quality ap 
available in Nu-Trend and 
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People with extra-heavy 
medical expenses, says this 
society. Here’s its plan 


@ If Oscar Ewing had said it, some 
doctors might have yawned. But it 
wasn’t a politician talking; it was 
a state medical society: 

“A majority of American wage 
earners are in the $3,000-$5,000 
bracket. They can take care of the 
modest medical and dental and hos- 
pital expenses which at some time 
face most of us. But they are un- 
able to pay for the ‘big one’ with- 
out undue hardship.” 

With those blunt words, Colo- 
rado physicians recently cut to the 
heart of the health-bill controversy. 
And for the ailment they laid bare, 
they had strong medicine to sug- 
gest: an income tax refund system 
to reimburse people for health costs 
that topped a specified percentage 
(perhaps 10 per cent) of their 
incomes. 

Here’s how the plan might work: 

John Jones is a white-collar work- 
er earning $3,600 a year. He has 
taken out voluntary health insur- 
ance for his family. Most years, his 
health costs don’t amount to much 
More than the premiums he pays. 


> 


Who Needs Health-Cost Help? 
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Since these are modest outlays, he 
is not entitled to any refund. 

Comes a year when his wife has 
a siege with cancer. She is hospital- 
ized for a prolonged period; volun- 
tary health insurance covers only 
a fraction of the cost. His medical 
and hospital outlays for the year 
jump to $2,000. How to ease this 
burden? ~ 


New Tax Form 


Under the proposed Colorado 
plan, Jones would fill out a one- 
page supplement to his Federal in- 
come tax return. Here he would 
itemize his health expenditures for 
the year, attaching receipted bills 
and other proof as required. The 
Bureau of Internal Revenue would 
then tot up the refund due him: 
health costs ($2,000) minus 10 per 
cent of his income ($360) equals 
a sizable check ($1,640) on its way 
to Mr. Jones. 

Where would the money come 
from? Say the Colorado doctors: 
“Depending on its benefits, the 
plan might be financed by a 1 per 
cent payroll tax or its equivalent 
in added income tax.” 

That, in gist, is the Colorado 
State Medical Society plan to pro- 
tect Americans against heavy health 
costs. It has been approved by that 
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society’s board of trustees. It is 
now under the scrutiny of AMA of- 
ficers and Colorado Congressmen. 

In prying the lid off this proposal, 
Colorado medical leaders described 
it as being based on “the well- 
known principle of deductible auto- 
mobile collision insurance.” Says 
Dr. Fred A. Humphrey, president 
of the state society: “We seek to 
apply that principle to the problem 
of heavy medical care costs, on a 
national basis, through government 
participation but not domination. 
It is a big undertaking; but we sub- 
mit that this suggestion, or a better 
one, can be worked out and be of 
immeasurable benefit to the Ameri- 
can people.” 

How does this plan stack up 
against others already in the Con- 
gressional spotlight? Colorado doc- 
tors stress these advantages: 

{ Free choice of physician and 
hospital would be assured. 

{ Voluntary health insurance 
would be encouraged rather than 
destroyed. 

{ No new Government bureau 
would be needed to administer the 
plan. 

{ “Because the plan would not 
regiment the physician, it would 
leave him free to continue to serve 
charity cases.” 


Actuaries Wanted 


Drawbacks? Of course. For one 
thing, there’s the problem of wheth- 
er Federal subsidies can be kept 
free of unwanted Federal controls. 
there’s the lack of 


For another. 














data needed to put such a plan into 
operation. Says Dr. Humphrey: 
“Let me emphasize that our society 
is not equipped to work out all de- 
tails of this proposal. Considerable 
actuarial study is necessary to deter- 
mine how much of this the Ameri- 
can pocketbook can stand.” 

But as it shaped up last month, 
the Colorado plan offered a pro- 
vocative approach to the question 
of the year: how much Government 
in medicine? As such, during the 
months ahead, it would be peered 
at and pondered over by doctors 
everywhere. 

Of special interest to private 
practitioners are the following ex- 
cerpts from the Colorado State 
Medical Society proposal: 

Highlights of Plan 

The Colorado State Medical So- 
ciety believes the American people 
want and should have financial 
protection against costly sickness 
and accidents. It believes that such 
protection can be achieved in a 
democratic manner by means of a 
simple, workable plan which will 
not regiment physicians, allied pro- 
fessions, institutions, and the people 
of this nation. 

We believe that a plan can be 
developed whereby the family will 
pay the first part of approved medi- 
cal costs and will be reimbursed in 
an equitable manner for those costs 
which are unusually high. We feel 
that two figures give credence to 
this line of reasoning. One is the 
Internal Revenue Bureau’s report 
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The patient, age 26, is a victim of cerebral palsy of mixed spastic and 
| So- Ff tension athetoid type, quadriplegic in distribution and associated with a is 
-ople rather severe convulsive state. Her physician prescribed Spencer to help 
ncial ff essen the danger of spinal injury during seizures. 
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oil Deformities include equinus on the right, severe pronation of the right . 
forearm, and a mild curvature of the spine. Back pain has responded ; 
a ® ff satisfactorily to the support provided by Spencer. Pe 
or a i 


wil] § Spencer Supports are therapeutically effective because: Each Spencer is 
pro- individually designed, cut, and made for each patient. 
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| SPENCER, INCORPORATED 
be ‘ l 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
n MAIL coupon at fi ght—or Canada: Spencer, Ltd., Rock Island, Que. 
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Are You Receiving Y : 


@ These colorful booklets, suitable 
for distributing to young mothers, 
contain elementary nutrition informa- 
tion, a clever quiz on baby feeding, as 
well as a complete description of the 
Heinz Baby Food Line. 

You'll find them a practical help in 
prescribing for the babies under your 
care. Send for your complimentary 
office supply of these booklets today. 
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BURN-OUT-PROOF! 


A safety measure protecting 


both sterilizer and instruments 


featured exclusively in 






AMERICAN 
SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance 


1 SIGNAL LIGHT—A 6 watt lamp illuminates 7 CONDUCTOR CORD — Six foot length of | 
the red-cross bullseye when switch is on heater cord with moulded rubber plug | 
and unit is in operation. attachment for electric outlet. All com. 

2 CONTROL SWITCH—A Bakelite handle actu- ponent units are approved by the Ne 
ates hermetically sealed mercury switches. tienal Board of Fire Underwriters, 
When switch is on, full heat is applied 8 MERCURY SWITCHES—There are two her- 
until water simmers, then heat automati- metically sealed mercury tubes, safe in 


cally reduces to maintain mild boiling. If the presence of explosive gases, and 
water depletes, all heat is cut off per- reliable when operated on either alternat- 
manently. ing or direct current. 


3 CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch Bene vu ~~ DELS — isi 
with positive setting at boiling point or avalinace in Caves practises! sims 
complete cut-off when chamber is dry. MODEL A-414 — Size 4” x 6” x 14” 
4 THERMOSTATIC CONTROL — Instead of bi- _ Stee A” x 6" x 16" 
metal thermostats, the mercury switches a or = . € 25 
are controlled off and on through the con- MODEL A-617 — Size 6” x 8” x17" 


trol rod by the —— and contraction The “American” Small Instrument Ster- 


ch . ilizer provides automatic “burn-out- 
5 STERILIZING CHAMBER—A one-piece bronze roof” safety. If water becomes exhausted 
casting. Cover and finishing jacket of pol- low the critical level, a complete auto 
ished stainless steel. matic cut-off of current occurs. Func 


6 HEATERS—There are two elements, refrac- tional operation can only be resumed 
tory cement embedded, chromium steel pa a water in the chamber 
clad . . . a more durable construction de- manually switching on the current again. 
signed for dry burning such as laundry 
type flat iron service. 


ORDER TODAY or write for literature 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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that 52 per cent of U.S. families 
have incomes of $3,000 or less per 
year. The other is the result of a 
poll by the Opinion Research Cor- 
poration, which showed that 70 per 
cent of the people feel a need for 
doing something to ease the pay- 
ment of doctor and hospital bills. 
Voluntary health insurance pro- 
grams afford protection for millions 
of our citizens. Such plans, how- 
ever, do not reach all the people, 
and most of the plans do not cover 
chronic ailments. Government med- 
icine, with its red tape, heavy ad- 
ministrative overhead, and political 
control, is not the answer. Neither, 
in all frankness, do we believe that 
voluntary insurance can be re- 
garded as the complete solution. 


Payroll Tax Proposal 


Realizing that this idea requires 
appropriate actuarial and Congress- 
ional study, we request considera- 
tion of this suggestion: 

National legislation to amend the 
Federal income tax laws so that 
any person or family whose total 
health costs for a year exceeded 
(for example) 10 per cent of in- 
come could claim reimbursement 
for the amount above the stated 
percentage. Claims would be made 
through the Bureau of Internal Rev- 
enue. Depending upon the benefits 
specified, a payroll tax of approxi- 
mately 1 per cent might be suff- 
cient to finance the plan. 

We conceive that this plan could 
operate by means of a one-page 
supplement to the Federal income 
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tax form, on which the claimant 
would list such medical and health 
expenditures as the law would per- 
mit, with proof as required. These 
expenses would include hospital, 
nursing, physicians’, and dentists’ 
fees as a minimum. The Internal 
Revenue office would then refund 
to the claimant his total health ex- 
penditures for the year, less 10 per 
cent of income. Provision could be 
made for quarterly claims in hard- 
ship cases—i.e., a man of modest 
salary whose wife is a tuberculosis 
patient in an institution where the 
monthly expenses are fairly well 
fixed. 

A great many persons would not 
be eligible for any refund at all. 
Many others would have small 
claims. But the man who had a 
very expensive year would be pro- 
tected. He would have the peace 
of mind that goes with the knowl- 
edge that his misfortune would not 
be visited upon his children for 
years to come, in terms of a re- 
duced standard of living, less 














schooling, poorer housing, etc. 

We believe this plan would have 
to embrace these points: 

1. The benefits and the payroll 
tax would have to be based on our 
ability to pay for any given plan. 

2. There should be adequate 
safeguards against fraud. 

3. It would probably be well to 
authorize machinery similar to 
Colorado’s Board of Supervisors to 
safeguard the fund against over- 
charges or unreasonable fees. For 
example, the Bureau of Internal 
Revenue could be authorized to 
submit to a committee of doctors, 
named by state medical societies, 
any fee which seemed to be out of 
line. It could be arranged that this 
committee of physicians would have 
final say on any disputed bill. A 
system of this kind would obviate 
the need for any sort of fee sched- 
ule which would be obnoxious to 
physicians and which certainly 











would impede the operation of the 
plan. 

4. There should be a s 
administrative cost figure and 
tive legislation aimed to prev 
administration from becoming 
bureaucratic playground. 

5. Any plan of this sort m 
contemplate an upsurge in m 
treatment, probably well above 
present demand. It is therefore i 
perative that certain safeguards 
established in. terms of what 
ices will be covered and what 
imbursement will be possible on 
actuarial basis. For example, i 
highly questionable that a 
plan could pay for eyeglasses, 
and some of the other things 
are offered in England. It would 
much better to underwrite on a de. 
ductible basis the things that really 
count—such as expensive drug pre- 
scriptions, nursing, hospitalization, 
and physicians’ and dentists’ fees, 
The theme of this plan should be 
that the patient will pay a reason 
able percentage of the bills. 

6. To insure that physicians and 
hospitals would be reimbursed for 
services, and that Government 
funds would not be dissipated by 
some recipients, we suggest that 
receipted bills be necessary before 
a person could obtain a refund. 

The crux of this entire idea, i 
our opinion, is that it seeks to 
spread the risk of the total cost of 
expensive cases. We solicit consider 
ation, study, and support of a pro 
gram based on the principles we 
have suggested. 
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WEBRIL’ BANDAGES 


(formerly called CURITY Orthopedic Bandage) 


After years of research, the first and 
only true, non-woven, all-cotton 
felt— an amazing dressing ma- 
terial which will not tear or fray 
easily . . . holds together wet or 
dry, and will not shrink—has been 
released by Bauer & Black. 


IN CAST APPLICATION ... CURITY 
Webril Bandage REPLACES 4 
MATERIALS: sheet wadding, stock- 
inette, wool felt, and crepe paper. 
It is strong, conforms to body con- 
tours, gives gentle support. 


ff CLINGS TO ITSELF . . . AND NOT 
10 THE PATIENT! Wind this band- 


Just clip this coupon for FREE SAMPLES! 


*Reg. U. S. Pat. Off. 


An EXCLUSIVE Product of 


ee a 


Division of The Kendall Company 


RESEARCH TO IMPROVE 
TECHNIC ...TO REDUCE COST 


age around the limb—you don’t 
even have to hold it, each layer 
clings to the one below. For pad- 
ding, apply odd lengths, rub... 
and it stays! 

BETTER PATIENT CARE. . . GREATER 
COMFORT...IMPROVED SKIN CONDI- 
TION! cuRITY Webril Bandage does 
away with many skin problems, 
means less frequent rebandaging or 
cast changing. 

You've Never SEEN a Bandage Like This! 
You've Never FELT a Bandage Like This! 


; BAUER & BLACK, Dept. MEO-4 


2500 S. Dearborn St., Chicago 16, Ill. 


Please send me FREE SAMPLES 
is ze new CURITY Webril 
andage. 





















semplreity, itself 


simply add one measure of Similac to 
two ounces of water to yield two ounces 
of normal formula of 20 cals/oz 





sumploreity, itself 
to prepare S IMI VA 


simply instruct mother to float the 
prescribed quantity of Similac 
on previously boiled water and stir 





simplicity, itself 
todiget SIMIVUA 


the proteins have been so modified 
For { the fats so altered 
the minerals so adjusted 
















that there is no closer equiv 
to human breast milk than 


SIMILA 


for term and premature infants throughout the first 
year of life whenever breast feeding must be 
supplemented or replaced. Similac has the same zen 
curd tension as human breast milk. 








SIMILAC prvision WY ves DIETETIC LABORATORIES, Columbus 16, 0 
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The Lowdown on Collection Contracts 


How to avoid being hooked by 
the few fraudulent collection 


agencies still in existence 


@ The collection agency business, 
like most others, has its fringe of 
racketeers. Scattered among the 
country’s ethical agencies are an 
unethical few whose contracts are 
loaded with jokers. The physician 
who knows what to watch out for 
may save himself the loss of hun- 
dreds of dollars. 

Take, for example, the so-called 
switch agreement. It has made for- 
tunes for several collection com- 
panies. It works in this way: 

The physician signs a contract 
which, despite a few catch clauses, 
is relatively innocuous. At intervals 
thereafter, he receives ruled sheets 
upon which he is urged to list ad- 
ditional accounts—and sign his 
name. The reverse side of each 
sheet bears a contract, a lengthy af- 
fair printed in such small type that 
it is seldom read. 

If the practitioner thinks of the 
matter at all, he generally assumes 
that the contract on the back of the 
listing sheet is the same one he 
signed originally. In time, of course, 
he discovers it isn’t: He has signed 
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a new agreement that is legally 
binding and that gives the agency 
the privilege of paying clients with 
its own bonds, dated to mature in 
thirty years. Such bonds are, of 
course, practically unmarketable. 

Physicians who do not discover 
the switch until their first bond ar- 
rives invariably become indignant. 
Many demand the return of their 
accounts. At this point the agency 
points to a clause in the switch con- 
tract. The clause states that accounts 
will be released “only upon payment 
of the regular commission.” 

Agencies that use switch con- 
tracts lose most of their clients in 
time. However, there are always 
more prospects; and the amount of 
cash that can be mulcted from each 
is substantial. 

About the only expense such 
companies have to defray is that of 
having a few bonds printed and 
mailed to clients. Will these bonds 
ever be redeemed? Who knows? 


Listing Charges 


Several agencies doing a national 
business have contracts that impose 
a listing fee of from 50 cents to $1 
per account. Thus, if a physician 
lists 100 accounts, he immediately 
owes the agency between $50 and 
$100. That sum is deducted from 














When the patient’s symptom complex of upper 
abdominal distress appearing shortly after 
meals .. . at about 8:00 A. M., 2:00 P. M., and 
8:00 P.M. . . . associated with bloating, belching, 
pyrosis and sour eructations suggests 


biliary dysfunction, prescribe * | t ® 


choleretic—digestant—laxative 


In addition to containing bile salts compound to 
improve the quantitative and qualitative supply of bile, 
to aid fat metabolism, carbohydrate digestion, and 

the absorption of vitamins A, D and K, and to stimulate 
intestinal motility with normal bowel evacuation, 
ZILATONE contains digestive enzymes and gentle laxative 
agents to aid in correcting the conditions commonly 
associated with biliary deficiencies. 

For a generous trial supply of ZILATONE address a 
postcard request to = 


DREW PHARMACAL CO., INC., 1450 BROADWAY, NEW YORK, WN. ¥. 














collections before any remittance is send us itemized bills at once?” 
made. In the rush of practice, the physi- 
The company’s next step may be __ cian may neglect to comply. Where- 
to telephone: “Doctor, there’s some upon he receives a statement from 
dispute over accounts numbered 6, the agency, reminding him of an 
18, 19, 32, and 46. Will you please overlooked clause in his contract: 





Jokers in a Collection Contract 


(Italics ours. For interpretive comment, see article text) 


Gentlemen: 
I have this date checked the list of accounts given by me to your 
representative and find ._»_-_ names on the list. This list is cor- 


rect to the best of my knowledge and belief and / assign and sell 
them to you subject to your discretion in settlement on the following 
terms and conditions. To wit: 

The company is hereby authorized to take notes payable to them on 
these accounts, and I upon demand agree to receipt in full any account 
on which the company accepts a note in lieu of cash after commissions 
have been deducted and I have received amount due me on same. Com- 
mission to be computed as follows: 

30 per cent of the aggregate amount listed provided the total amounts 
a to less than two hundred dollars. 

) 25 per cent of the aggregate amount listed provided the total amounts 
iN to more than two hundred dollars. 

Commissions are due and payable the day payments or settlements 
are made. All money due client is remitted immediately. 

The company will not be held responsible for any accounts that are 
bankrupt, dead or cannot be located. 

For and in consideration of the above terms, the company agrees to 
settle 80 per cent of the accounts listed under this agreement, within 
ninety days, cr to continue their efforts on these, or any other accounts 
listed until this amount has been recovered. 

Claims not in process of adjustment released in ninety days upon 





® written request. 
, Full commission to be charged on all accounts withdrawn or ordered 
} dropped during process of adjustment. 
It is further understood and agreed that I am not to accept 


settlements or payments on any of these accounts without forwarding 
2 the full amount of said payments to the company the day payment or 
settlement is made. 

I hereby constitute and give the company full power and authoriza- 
tion to settle, receipt, and endorse any checks, notes, or other papers 
for the purpose of settling these accounts. 

No agent has authority to change the terms of this contract either 
verbally or in writing or to receive or receipt for monies from debtors 
or clients. The company will not be held responsible for any stipula- 
tions or representations not embodied therein. I have read and fully 
understood the above terms and conditions. 

Accepted by 
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results 98% EFFECTIVE* 
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with ARGYPULVIS 


*Report of Reich, Button and Nechtow in Surgery, Gynecology and Obstetrics . . . (See coupon offer.) 


PPLOPAPLODOAOHECOCECHHL OSG COR 208 


eeeeeeeeeeeeeeeeeeeeeeeesens 


IN. more effective treatment has _ of Trichomoniasis, the same powder 
been developed than this simplified used in office treatment is avail- 
procedure ... made possible with able in capsule form for supple- 
the newest adaptation ofthealways mental home use. So . . . for effec- 
dependable arcyrou. In the aRcy- __ tive treatment and better control 
PULVIS technique for better control _ . . use and prescribe ARGYPULVIS. 
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sician. 7-gram bot- request we will send professional samples of 
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A.C Barnes Company 
Dept. MF-40, New Brunswick, N. J. 









For Home Use 
by the Patient 
2-gram capsule 
for insertion by 
the patient (in 
bottles of 12) 
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A. C. BARNES CO., NEW BRUNSWICK, N. J. 
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This provides that when itemized 
bills requested by the agency are 
not forthcoming within fifteen days, 
full commission will be charged— 
just as though the: accounts had 
been collected, 

Suppose the physician does sub- 
mit the itemized bills requested. 
Calls may then start coming in for 
itemized bills on additional ac- 
counts. They will continue until the 
client finally slips up. 


Commission—No Collection 


Of course, the physician can al- 
ways demand the return of his ac- 
counts. But if he does, he'll be 
billed for the commission due on 
each as if collected. 

Another sleeper clause provides 
that full commission will be charged 
when an account is submitted with 
the wrong address. Clerical errors 
under this arrangement are as costly 
as they are irrevocable. 

One contract seen quite often spe- 
cifies that a fee of $7.50 shall be 
charged when it is deemed necessary 
by the agency to institute suit. At 
the time a physician signs one of 
these agreements, he certainly does 
not contemplate that all patients on 
his delinquent list will immediately 
be made defendants in court. Yet 
that is exactly what happens. In 
New York, for example, a summons 
can be served for $2 and filed for 
$3, leaving the agency a net profit 
of $2.50 on each case. Regardless 
of the wishes of the client, everyone 
on the delinquent list is handed a 
summons—except, of course, those 
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who pay their bills in full at once. 

Perhaps the neatest fraud now 
being perpetrated is the contract 
specifying that the client will receive 
his share of each account only after 
it has been collected in full. Since 
this agreement imposes no charge 
beyond the ordinary commissions, 
it gives the appearance of being 
perfectly fair. Hundreds of medical 
men have signed it. 

If one of them ever questions the 
“in full” clause, the salesman replies: 
“Why, isn’t that just what you want? 
Don’t you want each account col- 
lected in full?” 

Naturally, the prospect does want 
that. But it never comes to pass. 
Purposely, no account of his is ever 
collected quite in full. So the agency 
never owes him any money. 

If he appeals to an attorney, he 
will probably be told: “Look at the 
contract! You signed it and you're 
bound by it. The only chance you 
have to get your money is to find 
out, if you can, what payments are 
nearly completed, and then to pay 
the balance yourself.” 


Collection—No Patients 


Unscrupulous collection com- 
panies care nothing about preserv- 
ing the good-will of delinquent pa- 
tients. They’re out for all the money 
they can collect, knowing that their 
client will seldom get any of it. Debt- 
ors are browbeaten, and in some 
instances, all but blackjacked into 
paying. In the end, all the physician 
has to show is a depleted practice. 
Word soon gets around of what will 
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happen to anyone who gets on Dr. 
Blank’s delinquent list. 

For a specific example of a mis- 
leading contract, see the agreement 
illustrated on page 93. It was re- 
ceived by MEDICAL ECONOMICS 
fom a Mississippi physician. “I 
srongly urge physicians not to sign 
election contracts without reading 
them first,” warns the doctor. “By 
so doing, they can avoid serious en- 


tanglements.” 
Contract Jokers 


Note particularly the following 
jokers in the contract illustrated: 

1. “I assign and sell them to 
you subject to your discretion in 
settlement . . .” This one is double- 
barreled. The phrase, “assign and 
sell them to you,” gives the agency 
the doctor’s full rights, title, and in- 
terest in the accounts involved. 
“Subject to your discretion in set- 
tlement” means that the company 
can settle an account for any 
amount it sees fit. If a patient owes 
$50, for instance, the agency can 
take $5 as full and final settlement. 

2. Commissions are computed on 
either 30 per cent or 25 per cent of 
the “aggregate amount listed.” Im- 
mediately upon signing the agree- 
ment, therefore, the physician owes 
the agency these percentages of the 
total amount of the accounts he has 
assigned for collection. Every cent 
collected goes to the agency until 
its percentage is taken. 

8. “The company will not be held 
responsible for any accounts that 
ae bankrupt, dead, or cannot be 


located.” But the physician is 
charged full commission on them. 

4. “Full commissionto be charged 
on all accounts withdrawn or 
ordered dropped during process of 
adjustment.” Enough said! 

6. “I am not to accept settle- 
ments or payments . . . without 
forwarding the full amount of said 
payment to the company the day 
payment or settlement is made.” 
And no share of said payments re- 
verts to the doctor until the agency 
gets its commission on the aggregate 
amount of all accounts handed over 
to it. 

7. “I hereby give the company 
full power and authorization to set- 
tle, receipt, and endorse any checks, 
notes, or other papers for the pur- 
pose of settling these accounts.” In 
other words, the agency can handle 
the details in any way it sees fit. 

How does the agreement of a 


ad 


“Tell him it’s old Spit-the- 
Medicine-Out Jones!” 
































THE B-D YALE ANEROID MANOMETER 


fred Bearing 


We've borrowed from the watchmaker’s craft to give you a 
Jeweled Bearing sphygmomanometer for greater accuracy and dura 
bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D SECURITY CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de 


fects in material or workmanship. 





See it at your dealer’s . . . look for the red dot on its face ... it 
identifies the Jeweled’ Bearing B-D YALE ANEROID MANOMETER 
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reputable collection agency differ 
from the examp!es cited? 

First and foremost, no listing fees 
ere demanded and no “extras” are 
imposed. The only charge is a spe- 
cified commission on accounts ac- 
tually collected. No commission is 
m when wrong addresses are 
itted, or when debtors cannot 
found or have gone into bank- 
cy. What’s more, a client is per- 
to withdraw his accounts 
out charge after the agency has 
been given a reasonable time (usual- 
ly three months) to collect them. 

One cause of much complaint has 
been the physician’s inability to ob- 
tain reports, either of progress or of 
failure. The bona fide agreement 
specifies when he may expect to 
hear from his agency. One respon- 














sible concern specifies a report 
every thirty days. It also contracts 
to pay all collection expenses. That 
assures the physician of getting the 
amounts collected, minus only fair 
commission charges. This agree- 
ment consists almost exclusively of 
a statement of what the agency 
agrees to do. The physician merely 
authorizes the agency to collect for 
him and to deduct plainly specified 
commissions from amounts realized. 

Salesmen for honest agencies are 
instructed to sign and leave with 
the client a copy of the agreement. 
Thus, the doctor need never be in 
doubt as to what he has signed. 
Representatives of agencies with 
trick contracts can seldom be in- 
duced to leave a duplicate behind. 
—ARTHUR H. LABAREF. 
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Breakfast on the House 


@ One of the best ways I know to build popularity with 
patients is to offer them some extra or unexpected service— 
something that shows you're interested not only in their 
health, but also in their immediate creature comfort. Take 
an example: I find that serving coffee to my morning 
office visitors is a simple means of striking a hospitable 
note. 

It all started with a patient who had driven in from the 
country for a basal metabolism. In accordance with in- 
structions, she had eaten no breakfast—nor did she have 
much prospect of getting any until she completed her 
thirty-mile round trip. That was too [Continued on 121] 
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in postsurgical recovery 


A large percentage of patients enter surgery 
at a low plasma protein level, and the 
operative procedure makes further inroads 
on the already depleted protein reserves, 
A lowered protein level is unfavorable 

to recovery. It predisposes the patient te 
pulmonary edema and infection, retarded 
wound and fracture healing and impaired 
liver function.*»+* A high protein level is 
conducive to rapid healing.® 

Since diets immediately following surgery are 
usually inadequate, protein digests given 
intravenously result in improved strength, 
appetite, and wound healing. Consequently, 
they greatly accelerate recovery.**7 
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the protein requirements of a high percentage 
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Then, brother, you’d 
better start pushing. 
You'll need a tidy 
$135,000 to retire on 





rves.™ } @ A doctor and his wife could re- 
tire comfortably at the turn of the 
arded | century on savings of about $30,- 
paired § (0. Today, for a like standard of 
living, they need four and a half 
gery are | times as much, or about $135,000. 
What’s more, it’s a lot harder now 
yuently, | to salt away a permanent dollar 
than it was in the days when in- 
come taxes were no more than a 
day gleam in the Government's eye. 
Among most breadwinners, sav- 
ing for retirement is fast going the 
way of the steam yacht. More and 
more, even the well-fixed are look- 
ing to Social Security or business 
ions to provide a good chunk 
their old-age income. Doctors, 
course, can count on neither. 
's what they're up against: 
Living costs in the last fifty years 
have shot up more than 300 per 
cent. Investment returns, mean- 
while, have fizzled. In 1900 you 
could easily pick up a sound mort- 
gage paying 6 per cent, sometimes 
Tor 8 per cent. Government bonds 
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So You Want to Lay a Nest Egg! 





101 





and high-grade corporates yielded 
4 to 5 per cent. It was no trick, 
then, to get 6 per cent over-all on 
your money, conservatively in- 
vested. 

On $30,000 that meant an annual 
income of $1,800—which was en- 
tirely adequate for an _ elderly 
couple. In those days you could buy 
a good-sized house for $4,000, a leg 
of lamb for 14 cents a pound. 
There were few other things—no 
movies, cars, radios, TV sets—to 
spend your money on. 

A comparable retirement income 
today, after taxes, is about $5,700 
(before taxes, $6,200). To squeeze 
that much even out of a $135,000 
nest egg, you've got to get more 
than 4% per cent on your money. 
It can be done, but you won't sleep 
as easily nights as grandpa did on 
his 6 per cent. 

Just figure it out: 


2% Per Cent 


About the best you can do in Gov- 
ernment coupon bonds now is 2% 
per cent. Yields of the best grade 
corporates are also down to that 
level. Mortgages run around 4% 
per cent, but are gobbled up mostly 
by banks before you can get a 
crack at them. Which means that, 
to get your over-all 4% per cent, you 
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After Use of RIASOL 
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RIASOL sets the record in y 
sis—improvement in 76% of 
ries of cases. Considering the 
that most of these cases were of 
duration, many of them lasting 
years, this result is a remz 
therapeutic achievement. 

Comparatively speaking, RIASOL 
fast. In some cases the skin les 
psoriasis cleared completely in 4 
weeks; the average period was 7% 
To patients who have suffered for 
years, this rapid disappearance of the 
and disfiguring patches seems 
miracle. 

RIASOL contains 0.45% mercury ¢ 
ically combined with soaps, 0.5% 
and 0.75% cresol in a washable, 
staining, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, 
nomical film suffices. No bandages 
sary. After one week, adjust to f 
progress. 

RIASOL is ethically promoted. 
in 4 and 8 fid. oz. bottles at ph 
or direct. 

Mail coupon today for your free dini 
package. Prove RIASOL in your 
practice. 


Please send me professional literature and generous clinical package of RIASOL. 


Druggist 
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e to tuck your money into such 
ings as stocks and medium grade 
ods. (The average yield of com- 
mon shares on the New York Stock 
Exchange is now above 6 per 
pent. ) 

But piling up the $135,000 to be- 
gin with is the real trick. To do it 
solely by saving (even at a 4% per 
cent return) you have to tuck away 
about $2,200 a year during a thirty- 
year practice, or about $4,300 a 
year over a twenty-year span. 

To cap it all, that $135,000 is 
only a transient estimate of what 
you need to retire on. Ten or twenty 
years from now, you may need 
twice $135,000. (Yet little more 
than half that amount would have 
retired you on a comparable living 
scale as recently as 1940.) Changes 
in living costs, investment returns, 
and tax rates are the deciding 
factors. 

But before turning in your stetho- 
scope and heading for Pago Pago, 





take heart from this: For quite a 
few years now, scarcely anyone but 
an oil baron has been able to quit 
work and live on savings alone—yet 
hundreds of M.D.’s continue to re- 
tire each year. 


Key to Retirement 


How do they do it? They do it 
not merely by saving money and 
collecting interest (or dividends) 
on it, but by investing in securities 
that appreciate in value. One’s prin- 
cipal must do more than pay in- 
terest; it must grow. 

Most doctors today who'll have 
money to retire tomorrow will point 
to profits made on good common 
stocks or other equities. What with 
the steady climb in taxes on all but 
capital-gains income, such income 
is about the only means to an ade- 
quate retirement fund . . . Unless, 
of course, you plan to subsist on 
your principal—or a wealthy widow. 

—ARTHUR MYER 


Internally Yours 


@ Walking along an avenue in the local county seat, the ma: 
with the small black bag was attracted by screams from a nearby 
house. He ran in to investigate and found a frantic mother whos: 
small boy had swallowed a quarter. Seizing the child by the 








Revenue.” 





heels, he held him up and gave him a few shakes. The coin 
dropped to the floor. With a sigh of relief, the mother said: “You 
| certainly knew how to get it out of him. I suppose you're a doc- 

~ tor?” 


“No, Madam,” the man said. “I’m from the Bureau of Internal 


—CHARLES MAYES 
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Cancer Campaign Aims at G.P.’s 


New drive seeks to boost 
family doctor’s ‘index of 


suspicion’ of the disease 


@ According to the American Can- 
cer Society, nearly half our 180,- 
000 annual cancer deaths could 
be avoided through prompt diag- 
nosis and treatment. Moreover, 
says the society, the responsibility 
for delay is shifting more and more 
from the lay public to the nation’s 
doctors. 

“Granted, the physician’s diag- 
nostic problem is getting constantly 
tougher,” says Dr. Charles S. 
Cameron, ACS medical and scien- 
tific director. “Lay education on 
the subject now sends many people 
to their doctors at such an early 
stage that symptoms are difficult to 
recognize or confirm. Undoubtedly, 
countless hypochondriacs have 
dimbed aboard the cancer band- 
wagon, further complicating the 
doctor’s screening job. Yet the fact 
temains that culpability in cases of 
delayed treatment is shifting from 
the patient to the doctor.” 

The cancer society makes no 
tecriminations for this state of af- 
fairs. It is interested only in seeing 
it corrected. To that end, it is now 
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spending over $600,000 a year on 
cancer education within the pro- 
fession. This sum is almost as much 
as the society’s total budget a few 
years ago. A large part of the pro- 
fessional education effort is aimed 
at the general practitioner, since 
he’s usually the first physician to 
examine the early cancer patient. 

“What we urge most of all,” says 
Dr. Cameron, “is that the G.P. in- 
crease his index of suspicion when 
it comes to cancer.” 

But suspicion alone won't turn 
the trick, he adds, unless physicians 
know what to suspect. Hence, 
through books, monographs, films, 
television demonstrations, and cir- 
cuit-riding lecturers, the cancer 
society is spreading the word—or, 
more properly, the picture. 


Portraits of a Killer 


Accurate visualization is of first 
importance to the doctor in spotting 
cancer, the society believes. To aid 
the process, it is developing com- 
plete sets of lantern slides, each 
dealing with a particular body site— 
head and neck, genito-urinary, etc. 
The slides will be available, along 
with other cancer material, through 
any of the society’s sixty-one re- 
gional divisions (offices in all major 
cities) or by inquiry to its head of- 
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4, New York. 

Of more dramatic appeal are its 
color movie series. The first of 
these thirty-minute films, “The 
Problem of Early Diagnosis,” has 
been widely exhibited at state and 
county medical meetings over the 
past year. Now available is a later 
production on breast cancer. Com- 
ing attractions: gastro-intestinal, 
skin, intra-oral, and lung cancer. 
Besides its own films, the society 
distributes over sixty others on the 
disease. 


Cancer on Video 


Tops in its visual presentation 
efforts are occasional television 
demonstrations of surgical proce- 
dures. The first of these was held 
last fall in Manhattan, in coopera- 
tion with Memorial Hospital and 
the Sloan-Kettering Institute. 

For the Main Street M.D., how- 
ever, probably the most practical 


fices at 47 Beaver Street, New York 





day-to-day helps are the society’s 
color-illustrated monograph series. 
The latest of these (on lung can- 
cer) had a press run of 150,000 
copies. Considerably more recon- 
dite is “Cancer,” a big color-plate 
job of some 4,000 copies, for radi- 
ologists, pathologists, and other 
cancer specialists. Soon to appear: 
a monthly digest of current litera- 
ture on the disease. 


Cancer in Books 


The society also operates a lend- 
ing library of cancer texts pub- 
lished as far back as 1925. In ad- 
dition, it puts out a monthly 
bibliography of new books. It will 
also prepare special reading lists 
on request. For example, the so- 
ciety recently prepared a complete 
list of recommended titles on radio- 
iodine therapy for a doctor who 
had read of the treatment in a popu- 
lar magazine. 

Still another cancer society ac- 





Person Responsible 
for Treatment Delay 


Delays in Cancer Treatment 





Patient 
Doctor 
Both 

No delay 


in Sept. 6, 1947 Journal AMA. 





SOURCE: Study by Drs. John E. Leach and Guy F. Robbins, reported 


1923-38 1946 
44% 32% 
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No One Knows Better 
Than You...A Doctor 
is Human, Too! 


Like thoughtful physicians everywhere, 
your interest in patients extends beyond 
professional treatment. For example, 
you make sure that new babies get 
proper food, wisely managed, safely 
prepared for best growth! But you also 
try to keep cost down... because 

you know that most parents need 
every spare penny they can save! 


Pet Evaporated Milk helps you solve 
both problems! It assures babies of 
optimal nutrition and gives parents 
maximal economy. Pet Milk is com- 
plete in the food values of whole milk 
...and it’s practically as easy to 
digest as human milk .. . yet Pet Milk 
costs less than other forms! 





You can be sure of this, too! Pet Milk 
is always surely safe... as if there were 
no germs of disease in the world... 
because Pet Milk is sterilized in a 
Favored for sealed container! 


Infant Formula So for safety, nutrition, and economy. 
too... suggest Pet Milk, the first 
evaporated milk, for the formula 

of babies in your care! 
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tivity is its G.P. refresher series. In medical bodies. Most of our region- 
rural areas these courses are some- al offices help work up at least one 
times conducted by circuit-riding of these every year.” 
lecturers. The final goal? Says the Ameri- 
Among the most successful of can Cancer Society: 
such campaigns was the one re- 
cently completed in Tennessee, 
where cancer authority Dr. Lyndon “Our annual death toll from can- 
Lee Jr., on joint salary from the cer is a challenge to two groups: to 
state society and the ACS, spent a few hundred top scientists, and to 
ten weeks in each of nine isolated 150,000 family physicians. The 
counties, talking with doctors in cause of cancer will ultimately be 
groups and individually. Elsewhere, discovered in the laboratory. Right 


Challenge to Doctors 


from town to town. could be halved if the disease is 
“The most fruitful meetings, diagnosed and brought to treat- 

however,” says Dr. Cameron, “are ment early, Nobody but the family 

convention-type gatherings spon- physician can do that.” 

sored jointly with state or local —J. F. MARTIN 
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A name to remember in Estrogen Therapy 


SEStramin 


(PATCH) 









FEELING OF FITNESS increased by the two-fold lift of estrogen 


sufficiency and B Complex sufficiency. Patient treated as a whole, not as a part. 


ORAL THERAPY restores and maintains the desired estroges 
balance. Preferred by many patients especially those who fear the needle. Levels “peaks 
and-valleys” between injections. 


BALANCED FORMULA provides balanced therapy. 


NO UNTOWARD SIDE EFFECTS naturally occurring, water 


soluble; orally active estrogens better tolerated than synthetics. 


USES FOR SEStramin— during menopause to restore and main 
tain feeling of fitness. For amenorrhea and dysmenorrhea due to ovarian failure of 
insufficiency. During surgical menopause following hysterectomy. 


For suppression of lactation. 


AVAILABLE in TWO STRENGTHS: 





SEStramin 10M (light green tablets) SEStramin 5M (light tan tablets) 
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activity of activity of 
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Thiamine hydrochloride........ -3 mg. 
In addition RiboGavia sce ceee Bdebecesinnsdees 2 mg. 
Niacinamide...............+0+5 10 mg. 
both formulae Pyridoxine hydrochloride........ 1 mg. 
contain: Calcium pantothenate.......... --5 mg. 
Ascorbic acid (Vitamin C)...... 25 mg. 
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You’re dispensing too much 
science, not enough art, 


says this practitioner 


“You know, Doctor, you M.D.’s 
are the best friends, the biggest 
boosters, we chiropractors ever 
had.” 

I didn’t bat an eye. As neuropsy- 
chiatrist at an Army hospital in 
Georgia, I was accustomed to ex- 
travagant statements by my pa- 
tients. As far as I was concerned, 
this was just another therapeutic in- 
terview. 

“How’s that, Soldier?” I said. 

He leaned back in his chair and 
let me have it: “A few years before 
the war I set up chiropractic prac- 
tice in a small town here in the 
South. It was tough going at the 
start, and I don’t think I could have 
survived without the help of the 
local medical profession. Though 
none of the M.D.’s would even 
speak to me on the street, they sent 
me nearly all the patients I saw 
during those first lean months.” 

leyed him pointedly. 

“Yep,” he went on, “practically 
al my patients had made ‘the 
rounds of the medical men first, 
Their treatment? Some pills and the 
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The Chiropractor’s Best Friend ®@ You 


kind of polite bum’s rush your av- 
erage, busy M.D. gives a good 
many patients. That’s why they 
turned to me.” 

“And I suppose you cured them,” 
I said. 

“Matter of fact, I did—quite a 
few. Not by manipulation, though. 
I cured them simply by taking the 
time to listen to them, just the way 
you've been listening to me this 
afternoon.” 


Cue From Panaceas 


He lit a cigarette and continued: 
“Most medical men are not only too 
busy to listen, but also too rushed 
to look around at the everyday 
things of life. They'll gripe about 
quackery and self-doctoring and the 
panacea preparations people spend 
their money on. But how many 
M.D.’s have ever taken a thought- 
ful look, for instance, at the label 
on one of those cure-all bottles?” 

I had to admit I hadn’t. “Nor do 
I quite see the point,” I told him. 

“It’s just this: What ills do those 
medicines claim to relieve? The list 
is always pretty much the same: 
that run-down feeling, listlessness, 
loss of pep, headache, nervousness, 
gas on the stomach, and so on—the 
same things that half the patients 
in any doctor’s office complain of, 
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60,000 pocTors 


..- for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
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Coagulation” 
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and bow it works. a 
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the things most M.D.’s aren’t tak 
ing the time to cure. Patent med 
cine sales running into the millions 
every year are the proof. It’s thog 
same things we chiropractors d 
cure, by troubling to listen, to sym. 
pathize, to understand.” 

“You mean to say there are 
enough patients of that kind to give 
you a living?” 

“A good one,” he nodded. “A lot 
of those old chronics I first saw got 
better. How come? Frankly, I dont 
know. Psychotherapy, you'd prob 
ably call it; I call it just the com 
mon sense of being nice to people, 
especially when they’re paying to 
be heard. Anyhow, they were a 
talkative bunch, and they soo 
spread the news of how Id helped 
them. 

“Meanwhile, the M.D.’s_ whod 
been running me down behind my 
back began to look pretty silly- : 
especially since I had never said an 
unkind thing about them. I used 
to tell my patients, in fact, that I 
was there to treat only those cases 
the physicians couldn't lick.” ROC 








We talked a little longer, then! a 
brought the interview to a close.A} “” 
few days later, on leave in a nearby fom 
city, I was waiting for some friends Pa 
in the lobby of a hotel. I had time f 09 

: : y tablet 
to kill, so I decided to take ina 
a aa Pie ‘ : Packa 
scientific” meeting of chiroprae 
ene 


to the principal speaker tell “how J « 
pitifully the orthodox physici 
fails in looking after his n 
and neurotic patients,” and m 
over what I'd heard from my 


















112 












"t tak 
medi 
rillions 
: those 
rs do 
O sym 


e ar 
[oO give 


“A lot 
AW got 
| don't 
prob- 
> cOm- 
eople, 
ing to 
yere a 


soon 
helped 


whol 
nd my 
silly- 
aid an 
| used 
that I 
> Cases 


then | 
ose. A 
rearby 
riends 
1 time 
> ina 
oprae- 
vay in 
stened 
“how 

























an entirely new hematopoietic salt of 
iron; regenerates hemoglobin with even 
greater rapidity when catalyzed by cop- 
per, thiamine and vitamin D in IRO- 
CINE (contains liver) and IROCINE-WL 
(without liver). Tolerance — excellent. 
Constipation — rare. 
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(contains liver) which regenerates hemoglobin 
at the high daily average rate of 1.2% with 
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dier-chiropractor, the whole prob- 
lem of the cultist began to take on 
new meaning. 

Whether specialist or general 
practitioner, one constantly sees the 
patient who is variously labelled 
“the half-sick,” “the obscurely-ill 
patient,” “the neurotic,” “the hypo- 
chondriac,” or “the psychosomatic.” 
Regardless of your belief as to the 
etiology of these cases, the fact re- 
mains that they exist and that we 
as medical men are expected to 
deal with them. 

We all know that many M.D.’s 
resent such patients. “All they do,” 
says one, “is take up time that could 
better be spent looking after peo- 
ple with real illnesses.” Now, I am 
not pleading for psychotherapy per 
se, or even the psychiatric ap- 
proach. I’m asking merely for more 
genuine interest in the patient, 
more diligent application of the art 
of medicine along with the science 
of medicine. 

In the past two years I’ve ques- 
tioned more than 300 patients 
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who've been to cultists, mostly chi- 
ropractors. Ninety per cent went 
only after repeated visits to medical 
men had proved of no avail. Their 
typical story: “I didn’t want to 
leave my family doctor. But I had 
been going to him a long time and 
he didn’t seem to be doing me any 
. He was so busy he looked as 
though he hated to see me coming. 
And some of my friends had been 
to these rubbing doctors, So I de- 
cided to give one of them a try.” 
The result? My records show that 
about 30 per cent thought they'd 
been benefited. Of these, every one 
brought out that the cultist wasn’t 
in a hurry: “He sort of sympathized 
and understood my case.” In no 
instance was the patient half as 
jubilant over anything as he was at 
the understanding he had found. 
Stop and think of your own circle 
of friends. Chances are you can call 
to mind someone of apparently 


good intellect and education who 
has consulted a _ cultist. What's 
more, he may well believe he was 
helped. This help, as any senior 
medical student should know, is 
due entirely to the rapport the cult- 
ist achieved in handling the patient. 

These non-medical healers have 
flourished particularly in the last 
decade, while thousands of M.D.’s 
were in the service. How to stop 
their further inroads? 

Certainly not by the aggressive 
contempt we have displayed in the 
past. Instead, by doing our utmost 
for every patient, by taking the 
time to listen to him, understand 
him, sympathize with him, even if 
—especially if—his ills seem wholly 
imaginary. For we are still the 
court of first appeal to these peo- 
ple. We are in a position to halt 
their parade to the quacks—if we 
really want to, 

—JAMES J. CRUMBLEY JR., M.D. 





“And so I say to you gentlemen, we in medicine must WAKE UP!” 
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Keep Your Patients Posted 


How a bulletin board in 
your reception room can 


be put to good use 


@ If you want to get the patient's 
ear—on compulsory health insur- 
ance or on anything else that’s im- 
portant to him—first catch his eye. 
That’s the advice of doctors who 
have installed bulletin boards in 
their waiting rooms. A well-placed, 
attractive board is not only a show- 
case for ideas, they report, but a 
welcome diversion for waiting pa- 
tients. 

Items suitable for posting range 
from the strictly informative to the 
light and humorous. A_ typical 
board may display illustrated ar- 
ticles on personal health, pertinent 
notices from the doctor to his pa- 
tients, local health department state- 
ments, and AMA campaign pam- 
phlets—all interlarded with car- 
toons, anecdotes, and captioned 
photos. The human touch is im- 
portant. 

Timeliness is also of the essence. 
One doctor makes it a practice to 
replace news clippings that are more 
than a week old. His up-to-the-min- 
ute assortment of items forms a fit- 
ting answer for the visitor who 


chronically asks, “What's new?” 

Many doctors find that a bulletin 
board spurs patients to action on 
legislative problems—vivisection 
measures, basic science laws, health 
insurance, and the like 
(Mo.) 


that blank postcards already ad- 


Greene 
County physicians report 
dressed to Missouri Congressmen 
have been put to good use by wait- 
ing patients—after bulletin board 
notices called their attention to the 
cards. In one office alone, seventy- 
five cards objecting to the Murray- 
Dingell plan were written and 


mailed within one five-day period 


Cost and Installation 


Installing a reception-room bul- 
letin board is as simple as hanging 
a picture. Composition boards with 
wooden frames cost as little as $3. 
They are most effective, of course, 
when hung in locations of maxi- 
mum visibility—and where patients 
may stand and study them without 
blocking traffic. 

“The best thing about a bulletin 
board,” says one doctor who has 
one, “is that it makes patients ask 
questions about matters vital to 
them and to us. It gives me the 
conversational opening | need to 
explain more fully where I stand— 
and why.” —NELSON ADAMS 
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Pay Yourself a ‘Sales Tax’ 


Using the anesthetic of 
the hidden tax to ease the 
pain of personal savings 


@ The easiest taxes to pay are those 
you never think about, like the hid- 
den levies on gasoline and cigar- 
ettes. Almost as painless are the gen- 
eral sales taxes now exacted by 
many cities and states; even though 
it's openly added to the price of 
merchandise, the extra 2 or 3 per 
cent seems piddling. This, it seems 
to me, carries a timely lesson for 
medical men. 

Consider your own fiscal affairs: 
Has saving money in sizable 
amounts always been more or less 
a matter of financial agony? If so, 
you've got lots of company. A col- 
league of mine spent a recent Sun- 
day afternoon figuring out how 
much cash had gone through his 
hands since he’d first put up his 





*Readers have been asking lately 
for more ideas on how to save mon- 
ey. This is one; others will follow. 
The suggestion made here by Dr. 
Emil D. Rothman was first set forth 
by him in 1938. It’s simple. It 
works. It has stood the test of time. 


shingle. In ten years of private prac- 
tice, his gross income had totaled 
close to $200,000. His cash savings 
—so his bank account told him— 
amounted to less than 2 per cent 
of the total. 

Many of us have, on several oc- 
casions, decided to salt away one or 
two hundred dollars a month. But 
on the first of the month perhaps 
the rent came due; on the tenth 
perhaps an insurance premium had 
to be paid. The intended deposit 
was delayed a week, then two 
weeks, then a month, then six 
months. Finally we had to start all 
over again on a new savings system. 


Revenue Agent 


Some years ago, it dawned on 
me that it would be ridiculously 
simple and altogether painless to 
set up my own “hidden tax.” I de- 
cided to set aside every day a fixed 
percentage of my gross income 
(the figure I chose was 10 per 
cent). The system worked like a 
charm. 

Some days my gross income 
totaled exactly $5. Fifty cents went 
into the savings fund. Other days 
my receipts came to $250. Out 
came $25 for savings. 

Simple enough isn’t it? And as 

[Continued on page 166] 
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Babies are our business ... our only business ! 


@yerbers | ! 


. 
( es BABY FOODS Se y 
4 <: WA x 2 > 4 
4 I pe At5 : 
LLKA KH OS cel EAs 








XUM 











Breakfast [Continued from 99] 


much for my wife. In her side of 
our home-office, she brewed up 
some steaming hot coffee, with but- 
tered toast on the side. It was pre- 
sented to the patient with a flourish 
as soon as the BMR was completed 
=and her appreciation was some- 
thing to see. 

“Miss Cheyne,” 
my aide. “From now on, you can 
add another duty to your list. Be- 
sides being nurse, secretary, book- 
keeper, and laboratory technician, 
you are hereby designated as dis- 
penser of coffee to breakfastless pa- 
tients.” 

It has worked out well. I do a 
good many BMR’s on referral from 
other doctors. My wife prepares the 
trays and sends them in for my 
secretary to serve. “Breakfast on the 
house” consists of fruit juice, coffee, 
toast, and marmalade. You don’t 


I announced to 


really need to serve that sturdy a 
spread unless you do a good many 
metabolism tests. But even the well- 
breakfasted patient goes for a cup 
of hot coffee while he waits. 

If you don’t have a home-office, 
you can turn the trick with a jar 
of instant coffee and a hot plate. 
A biological storage unit can do 
double duty as a refrigerator for 
cream. One of my physician friends 
has his coffee prepared at home, 
takes it to the office in a large 
thermos jug. 

No other office investment I’ve 
made has been as worth-while as 
this small one. I’ often 
peaters say, as Miss Cheyne brings 
in their trays, “I've been looking 
forward to this.” 

They even pay up more cheer- 
fully—and why not? They figure 
they've gotten something extra for 
their money. And they have. 

—ARTHUR B. PEACOCK, M.D. 


hear re- 


Dwarfed 


@ One of my patients brought his dwarf-size son into my office 
and asked for some injections that would make him grow. I ex- 
amined the youngster, found no glandular disturbance, and de- 
cided he’d soon grow to normal size. “Injections wouldn’t help 


any,” I told the father. 


The man started telling me about the wonderful results injec- 
tions had produced with another boy he knew.’Impatient at hav- 
ing another doctor's success. thrown in my face, I said crisply: 
“The boy probably would have grown without the injections.” 
As an afterthought, I asked: “Who was the doctor?” Replied the 


man: “You were!” 
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You, too, can sway law-makers, 
Federal-medicine advocates, 


patients—even your wife 


@ Sifting the post-election ashes of 
the last Presidential campaign, a 
research outfit came up with this 
finding: Informal discussions—over 
the back fence, between bridge 
hands, in the doctor’s office—are 
much more likely to shape people’s 
thinking than is planned propagan- 
da. 

Which underlines a fact some- 
times overlooked by the physician: 
Not only does his ability to influ- 
ence people contribute to profes- 
sional success; it also may tip the 
scales in his favor in the political 
arena. 

How to win people to your way 
of thinking? Experts in human re- 
lations have long studied the ques- 
tion. Here are some of their most 
timely and pertinent answers. 

Never try to win an argument. 
The accomplished persuader sel- 
dom wins an argument. Nor does 
he lose one. He simpl doesn’t let 
the discussion reach that stage. A 
verbal battle invites the other per- 
son to take the opposite point of 
view, develops his resistance to 


How to Put Your Ideas Across 
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agreement. Ben Franklin long a 
recognized that winning a disp 
is “an empty victory, because 
will never get your opponent 
good-will.” 

Said wise old Ben: “The way 
convince another is to state y 














case moderately and accurately] 
Then say that, of course, you may” 


be mistaken about it; which causes 
your listener to receive what you 
have to say and, like as not, tum 
about and convince you of it, since 
you are in doubt. But if you go at 
him in a tone of positiveness and 
arrogance, you only make an op 
ponent of him.” 


Persuade by Silence 


Be a good listener first, a good 
talker second. If you grab the con- 
versational reins from the begin- 
ning, the other fellow may become 
preoccupied with his own unspoken 
ideas. The longer he’s forced to 
keep quiet, the more preoccupied 
he'll get—and the less chance youll 
have of making him see your point 
of view. 

A good opening move, say prac- 
tical psychologists, is to inquire 
what he thinks on the subject. This 
gives him an opportunity to blow 
off steam. And remember this: An 
objection out in the open is far less 
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Treatment with Chloresium’ brought 
progressive closure. Drainage and odor 
stopped. Pinch grafts at base were success- 
ful and cavity closed completely. 


Chronic osteomyelitis of 12 years. 14 
ical procedures had failed to close 
aavity. Pain and foul discharge caused 





patient to request amputation. 





When tissue healing is the problem 
use Chloresium Therapy 


Clinically proved . . . More than 1150 
cases reported in medical journals 
Clinical results in over 1150 cases with 
Chloresium, the therapeutic water- 
solublechlorophyll preparations, have 
now been reported in the literature by 
eminent clinicians. Complete heal- 
ing has been the rule in the great 
majority of these cases, although 
most of them had previously failed 
to respond to other methods of 

treatment. 
The remarkable results obtained 
with Chloresium preparations are 
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Therapeutic chlorophyll preparations 
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due to the therapeutic action of the 
water-soluble derivatives of chloro- 
phyll. They are natural biogenic 
agents which accelerate normal cell 
regeneration, thus measurably has- 
tening the healing process. At the 
same time, they help control super- 
ficial infection, provide symptomatic 
relief and deodorize foul-smelling sup- 
purative conditions. 


*Complete bibliography and reprints available 
on request. 
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dangerous than one not expressed. 
Once he gets his ideas off his chest, 
hell be much more inclined to 
listen to you. 

This technique also uncovers his 
defenses. You know his main con- 
fentions before you start talking. 

As your opponent advances argu- 
ments, it’s sometimes a good idea 
to restate them in your own words. 
This shows you appreciate their 
full significance, tends to keep him 
from elaborating or repeating them. 
And let him talk himself out. Even 
though you see a rare opening for 
rebuttal, don’t use it until he’s fin- 
ished. 

Plant Your Ideas 


Ask, don’t tell. Most people re- 
sent having ideas jammed down 
their throats. But they react favor- 
ably to suggestion. During World 
War I, Col. Edward M. House was 
one of the most influential men in 
the world. Not because he was in a 
position to make key decisions, but 
because he had the ear of President 
Wilson. 

Did Colonel House tell the Presi- 
dent what should be done? In the 
colonel’s own words: “I learned that 
the best way to convert him to an 
idea was to plant it in his mind 
casually, get him thinking about it 
on his own account.” 

Next time you want to plant an 
idea, try the question technique. If 
you can get a person to supply 
yeur answer, he'll sell himself—and 
stay sold. ° 

Accentuate the positive. In voic- 


125 


ing your own views, start off by 
describing what you are for. Sup- 
pose the issue is compulsory health 
insurance. Here’s how two different 
doctors recently broached their 
ideas on the subject: 

Doctor A: “Modern medical care 
costs so much that almost everyone 
needs health insurance. That’s why 
we keep urging people to join the 
existing voluntary plans. All of us 
agree that Blue Cross, Blue Shield, 
and similar schemes need to broad- 
en their benefits and extend them to 
more people. These things are be- 
ing done at an extraordinarily fast 
rate, of course, but we've got to 
keep pushing ahead. Then we also 
need some sort of help for the peo- 
ple who can’t afford voluntary 
health insurance—perhaps govern- 
ment subsidies, locally controlled. 
But so much progress is being made 
with the existing system that it 
doesn’t seem right to junk it in 
favor of an untried government 
plan.” , 

Doctor B: “The compulsory 
health insurance plan is sponsored 
by a bunch of radicals. It would 
socialize medical care, bring on a 
huge new Government bureaucra- : 
cy, and regiment all of us. I want 
no part of it.” 

Which approach do you think 
had the best chance of winning the 
listeners’ support? 

Agree before you disagree. Don’t 
be afraid to concede minor points. 
It will soften differences on major 
issues. When necessary to take ex- 
ception, avoid such statements as, 





When it is time to start a 
baby on solid foods 


Here’s a complete choice of fine fla- 
vorful foods to meet all normal dietary 
needs of babies.W hen you advise a mother 
to start with Beech-Nut Cereal, then follow 
with Beech-Nut Strained and Junior Foods, 
no foods you can recommend can give your 
young patient finer quality or more appeal- 
ing flavor. 
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“That’s not true” or “The facts 
prove otherwise.” Bluntly telling a 
man he’s wrong is an attack on his 
intelligence, a blow to his ego. 

Try prefacing your corrections 
with such statements as: “I'm glad 
you brought that up. But don’t you 
think . . .” or “You have an interest- 
ing point there. However, my ex- 
perience has been . . .” or “I can 
understand how you feel about it. 
On, the other hand, have you con- 
sidered . . .” 

Put yourself in the other person's 
shoes. A bus driver recently voiced 
this complaint against his physi- 
cian: “Every time our doctor ex- 
plains something to my wife, he 
talks way over her head. It’s em- 
barrassing to her, even though 
there’s no reason she should know 
all those medical terms.” 

This physician apparently failed 
to look at things from the patient’s 
point of view. This attitude won't 
add to his popularity, may even 
cause some patients to look for a 
more perceptive doctor. 

To convince a person, you must 
be able to sense his desires and 
wants, tailor your appeal to them. 
For example, most patients are not 
much interested in general argu- 
ments against compulsory health 
insurance. But they do want to 
know how it will affect the health 
of their families, what it will cost 
them in dollars and cents, whether 
it will add or detract from their 
comfort. 

Dramatize your appeal. In a re- 
cent damage suit, the attorney for 





the defense began his address to 
the jury by reviewing the arguments 
of the opposition. He represented 
each point with ‘a book, stacking 
one on top of another on a table. 
Then he presented his client’s case, 
doing likewise. By the end of his 
speech, the pile of books on his side 
was twice as high as that of his op- 
ponents. The jury decided in his 
favor. 

Facts are often not enough by 
themselves to put an idea across. 
But add a little drama or human in- 
terest, a startling example, a vivid 
presentation, and the facts take on 
new vitality. 

Summing up: 

{ Never let a discussion reach 
the argument stage. 

{ Encourage the other person to 
talk freely. 

{ Plant your ideas casually. 

{ Reflect a constructive, open- 
minded attitude. 

{ Soften your corrections, to save 
him face. 

{ Respect the other fellow’s point 
of view. 

{ Dramatize your case. 


END 
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‘Our Job in an Election Year’ 


Here’s one state society's 
blueprint for marshaling 
M.D.’s as influence at polls 


@ Doctors and politics were once 
an unthinkable mixture. Today, the 
more physicians actively interested 
in election doings, the better for 
the profession. On this issue, 
Charles S. Nelson, Executive Secre- 
tary of the Ohio State Medical As- 
sociation, spoke before a recent 
AMA National Education Cam- 
paign conference. Mr. Nelson out- 
lined what’s being done to further 
the doctors-in-politics movement in 
the Buckeye State: 

“Our association has a legislative 
committee that consists of one phy- 
sician from each of our eleven coun- 
cilor districts. Its job in an election 
year is to think up ideas and pro- 
cedures that can be put to use by 
our eighty-eight county medical so- 

“This includes getting doctors in- 
terested in the campaigns of can- 
didates for public office; evaluating 
candidates’ qualifications; inter- 
viewing them; giving physicians in- 
formation about the candidates and 
their views on medical and health 
issues.” 
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A similar committee has been set 
up by each county society, The 
state committee acts as coordinator. 
Bulletins are issued frequently to 
county committees, providing data 
and suggestions for action on the 
local level. 

“Doctors are as individualistic in 
their politics as in most other 
things,” Nelson said. “Some are Re- 
publicans, some are Democrats, and 
a few, I fear, are Socialists. For 
that reason, we place the emphasis 
on the candidate himself—not on 
party affiliation.” 


Personal Emphasis 


During the several months pre- 
ceding the time when candidates 
must file their nominating petitions, 
local committees are encouraged to 
cooperate with other civic groups 
in drafting well-qualified men and 
women to run for office. Also, in- 
formation concerning the record of 
candidates standing for re-election 
is sent to the counties. 

Chief concern is to find out 
whether the candidate, regardless 
of party affiliation, is qualified to 
hold public office; also, whether he 
has a sound point of view on medi- 
cal-health matters. Soon after the 
party primaries, the state commit- 
tee drafts a questionnaire. Copies 
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are sent to the local committees. 
The questionnaire sent to Blank 
County, for example, solicits infor- 
mation about nominees who live 
there, particularly candidates for 
state executive offices, the state leg- 
isature, and Congress. It asks, con- 
gming each candidate: (1) his 
business or profession, (2) the 
name of his family doctor, (3) 
whether he has a relative in the 
medical profession, and (4) how he 
stands on certain specific issues. 
“We have found it important,” 
Nelson said, “to have the name of 
the candidate’s family doctor, who 
aan be valuable as a liaison man.” 


Questionnaire Aims 


Other purposes of the question- 
naire: 

{ It jogs the local committee into 
interviewing all public-office as- 
pirants. The interviews establish 
contact between the medical pro- 
fession and candidates. 

{ When interviewed, the candi- 
date is impressed with the fact that 
the doctors are on the job. 

{ The interviewing doctors have 
achance to discuss vital issues with 
candidates at a time when candi- 
dates are in a receptive mood. 

{The questionnaires produce a 
wealth of information that can be 
put to use later. 

‘The best time to establish a 
friendly relationship with a person 
holding public office is before he is 
eketed,” Nelson observed. “When 
the approach is delayed until after 
the election, the officeholder has 
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* HANDITIP * 


Pulsometer 


The Medico-Compax, a new wrist 
watch designed especially for doc- 
tors, simplifies the business of pulse- 
taking. The sweep-second hand, 
when stopped after fifteen pulsa- 
tions, points to a figure on the edge 
of the dial that indicates the pa- 
tient’s per-minute pulse rate. The 
watch also has recording dials for 
use in laboratory tests. 


* * * : * * 


some justification for tossing the 
jibe: “Where were you guys when 
the chips were down?’ ” 

Upon completion, the question- 
naires go back to the state associa- 
tion office in Columbus. There, mas- 
ter information sheets are compiled. 

Two months prior to elections, a 
conference is held in each councilor 
district. It’s attended by the presi- 
dent, secretary, and _ legislative 
chairman of each county society in 
the district; also by the district 
councilor, the district member of 
the state committee, and a member 
of the Columbus office staff. 

Information collected from the 
questionnaires, plus new material, 
is reviewed and analyzed. State- 
wide issues are discussed. Society 
representatives report back to their 
local bodies. Then it’s up to each 
society to get the facts to its mem- 
bers. 


“In general,” Nelson stated, “this 
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“Left-Handed 
Compliment” 


See where a bank in Denver is 
putting in left-handed checkbooks. 
They figure their southpaw depos- 
itors deserve just as much consid- 
eration as the right-handers. 

Time was when it was believed 
that left-handed people had no 
right to exist at all. If a youngster 
showed signs of using his left 
hand, his parents were supposed to 
break him of the habit—to force 
him to use his right. 

But today most doctors will tell 
you that changing a child’s natu- 
ral left-handed tendency usually 
causes more harm than good. 
Stammering and other nervous dis- 
orders often get their start that 
way with children. 

From where I sit, it’s not such a 
good idea to make anyone do things 
our way, just because we think it’s 
right. Personally, I think a mellow 
glass of beer is the finest beverage 
on earth. If you happen to prefer 
a Coke—why, go to it! Only leave 
me the same freedom of choice, 


won’t you? 


Copyright, 1950, United States Brewers Foundation 









plan has produced good results, } 
can point to instances where 
dates have admitted that they 
tivity of doctors has been a deg 
ing factor in the outcome ¢ 
election. Also, it has tended 
make candidates more respons 
to the views of the medical pre 
sion on public issues.” 









Key to Political Success 





However, he emphasized, th 
success of the plan in any give 
area depends on the degree of ip 
dividual doctor cooperation. 

“Successful political . activity by 
the medical profession,” Nelgm 
concluded, “depends on getting th 
individual physician interested ani 
active. His medical society hy 
every right, including a legal right 
to supply him with information m 
the issues and about the qualific. 
tions of candidates. It’s up to him 
as an individual, citizen, and vote 
to carry the ball.”. 
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{The caption for the cartoon 
on page 146 was contributed by 
a practicing physician. Can you 
think of a gag line for this 
cartoon or for any other cartoon 
appearing in this issue? MeEpIcAL 
Economics will pay $10.00 for 
each caption accepted, or for any 
original cartoon idea with a medi- 
cal slant. Address Medical Eco- 
nomics, Rutherford, N.J. 




















132 











_\\ I glee __\\\\\\\\| 











NOT A REVOLUTION 


but the Suobkition of 


sound arthritis therapy 


SI 


tiie = 


“cures” for arthritis have aroused the false 
hopes of countless sufferers. But the mod- 
ern and generally accepted concept of sys- 
temic treatment of arthritis has evolved 
from years of painstaking investigation. 
During these years the Darthronol formula 
was gradually developed. 

Each of the nine active constituents of 
Darthronol has been studied experimentally 
and clinically and is known to be essential 
for the optimal well-being and maximal 
fanctional efficiency of arthritic patients. 

The return to gainful occupation of thous- 
ands of arthritics, who have taken Darth- 
ronol as part of a systemic rehabilitation 
regimen, is evidence of the efficacy of 
Darthronol in abolishing pain, diminishing 
soft tissue swelling and restoring useful 
function. 


DARTHRONOL 


FOR THE ARTHRITIC 


J. B. ROERIG AND COMPANY 
535 Lake Shore Drive, Chicago 11, Ill. 
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For a demonstration and full particulars on the many outstanding features 


of the ORTHOLUX, see your Leitz Dealer. 
Write today for Catalog Micro-102E 
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Campaign [Conti. ued from 71] 


ment to the House of Delegates at 
its midwinter meeting: “American 
medicine has come a long way in a 
short time.” 

That, in itself, has complicated 
the problem which now confronts 
us, even though we are proud of 
the new militancy and strength of 
American medicine. Our opponents 
have become wary. They are no 
longer in a hurry to force a roll call 
on the direct issue of compulsory 
health insurance. We have cured 
them of over-confidence, And as a 
result, their tactics have changed. 

One of the immediate results of 
L. change in tactics is increased 
pressure for the “fringe” bills—and 
temporary lack of pressure for bills 
to establish a nationwide system of 
compulsory health insurance. 

The attack is diffused—and there- 
fore much harder to meet. Instead 
of frontal attack, we are now faced 
with a form of guerrilla warfare. 


Hidden Threats 


From our standpoint, the funda- 
mental question involved in com- 
pulsory health insurance is much 
more adapted to effective, clear-cut 
presentation than the hidden threat 
in a bill to provide Federal aid to 
medical education; the danger in a 
sickness-disability section of a pro- 
posed Social Security program; or 
the entering wedge for socialized 
medicine that is adroitly wrapped 
up in a school health bill. 

Instead of being confronted with 
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the task of defeating a revolution- 
ary program of Government medi- 
cine, embodied in a single propo- 
sal, we are now faced with a series 
of measures—disarming in language 
but dangerous in their provisions— 
some of which must be beaten and 
some drastically changed or amend- 
ed. 

No one of the “fringe” bills, by 
itself, would usher in a complete 
system of socialized medicine. But 
each of the bills is designed to 
achieve part of that objective. 

These bills have been described 
as the “back door” approach to so- 
cialized medicine. That is a gross 
understatement. At this session of 
Congress, the socializers are trying 
to come in the back door, the side 
door, and the French windows. We 
can be sure of this, too: If we relax 
our work on the main issue, they 
will soon be battering at the front 
door again. 

— o o 

Baxter: We are all occasionally 
concerned when somebody, in per- 
fectly good faith, says: “Let’s pull 
our punches a little in respect to the 
President and the Federal Admin- 
istration. It’s dangerous to fight 
these forces. It’s unnecessary and 
undignified to make a battle of 
this.” 

But when the political might of 
the United States Government is 
loosed by the President himself, in 
a move that would destroy the 
American system of medicine as we 
know it... 

When millions in tax money are 









After 5 years of futile 
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of products, this case of 
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being spent to inaugurate that de- 
struction... 

When a foremost national leader 
punches a foremost medical leader 
in the lapel with his forefinger and 
says: “My friend, I'm going to beat 
the doctors in this fight if it takes 
every power I possess!” . 

Then you know that American 
medicine has a fight for life on its 
hands—and there’s little sense in 
pretending it’s a lawn party! 


Doctors on the Offensive 


A year ago, you will recall, our 
major concern was how to get med- 
icine off the defensive. Today it’s 
off. Not because Mr. Truman and 
Mr. Ewing saw that doctors are 
sweet, quiet little people who plead 
for indulgence. But because medi- 
cal leaders all over the country de- 
cided the salvation of their profes- 
sion lay in a constructively aggres- 
sive campaign, based on the facts 
-which were being purposely ig- 
nored by the opposition, 

° o o 

Wuiraker: The people of Amer- 
ica this year, more than at any oth- 
er time in our history, will be turn- 
ing an appraising eye on the medi- 
cal profession and the program of 
medical care which it sponsors. The 
work of our voluntary health insur- 
ance systems will be weighed 
against the extravagant promises of 
the advocates of a compulsory sys- 
tem. 

We can depend on the people, I 
am confident, to discount very 
heavily the political promises which 








emanate from Washington. We can 
depend on them, too, to make al- 
lowances for inadequacies of the 
voluntary systems, if they are con- 
vinced that we are doing our ut- 
most to overcome imperfections of 
the present systems. 


Voluntary Plan Gaps 


The voluntary plans need much 
more than increased enrollment, vi- 
tal as that objective is. They need 
to meet the challenge and provide 
real catastrophic coverage. They 
need to put much more emphasis 
on individual enrollment, so that 
persons who are not members of a 
group can provide their families 
with adequate protection. And we 
all need to devote ourselves to the 
task of finding a satisfactory solu- 
tion of the problem of the aged and 
the indigent. 

We need this year to prove to 
the whole country that the volun- 
tary plans are rapidly overcoming 
their limitations and are providing 
people with the finest possible type 
of medical, surgical, and hospital 
coverage. 

Undoubtedly, we will still be 
short of our ultimate goal at the 
end of 1950. But if we do our job 
well, and publicize it well, there 
shouldn’t be any question left in 
the minds of the people about the 
earnest devotion of American medi- 
cine to its task of bringing adequate 
health care within the reach of 
every citizen. 


Cc 2 o 


Baxter: Back in your own home 
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territories is where medicine must 
show proof that it can do the job— 
and do it better than the Federal 
Government could do it. 

Sometimes we get so wrapped up 
in our problems that we don’t see 
how very close we may be to the 
solutions. Sometimes we must de- 
liberately ignore the negative long 
enough to assess the affirmative. 

In virtually all sections of the 
country, medicine has been build- 
ing public confidence as never be- 
fore—by improving services, by 
strengthening rural health facilities, 
by creating a friendly liaison with 
the press, by extending and im- 
proving voluntary health insurance, 
by new leadership in public affairs. 

All over the nation, doctors are 
finding solutions to problems of 
doctor-shortages, alleged over- 
charges and fee-splitting, handling 
of night calls, and other problems 
which have been fed and magnified 
too long by our opponents. 

We cannot overemphasize the 
tremendous importance of these 
constructive programs to the suc- 
cess of the campaign against Gov- 


emment medicine. 





Warraker: We have many fronts 
to man this year. The Anti-trust 
Division of the Justice Department 
is still busy with its politically-in- 
spired investigation of medical so- 
dieties. There is a heavy political 
pressure in Washington to make the 
AMA the principal target of a 
Congressional lobby investigation. 
There’s the scattergun attack posed 





in the so-called “fringe” bills—and 
the imperative need of expanding 
our campaign against compulsory 
health insurance so that the people 
can have the facts before they go 
to the polls. Then there’s the con- 
structive work to be done in im- 
proving and building the voluntary 
health insurance systems. 

There’s battle and hard work 
ahead on every front. But American 
medicine today has brought new 
hope to those who believe in a free 
America. We are under heavy at- 
tack because the doctors of this 
country have succeedéd where oth- 
ers have failed—and have slowed 
the march of the socializers. 

oO oO ° 

Baxter: Your Campaign Coor- 
dinating Committee feels that un- 
less the whole matter of Govern- 
ment medicine is brought into the 
open—publicly repudiated this year 
—the issue can drag on to sap the 
finances and the energies of medi- 
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cme and its friends for years. That 
would be unthinkable. 

We intend, in the year remaining 
in the campaign, to do everything 
humanly possible to accomplish the 
objectives desired by all of us. 
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WuitakeErR: There will be a roll 
call on the issue of compulsory 
health insurance in every state in 
the union before the year is out. 
For all practical purposes, the 
American people are going to ballot 
on this issue at the Congressional 
elections all over the nation, 

This is a more crucial test of 
strength than any we will confront 
at this session of Congress. The 
outcome of this nationwide refer- 
endum will determine the com- 
plexion of the next Congress. If the 
margin of victory is decisive for 
either side, it will be construed as 
an accurate reflection of the peo- 





ple’s position on this question—and 
Congress, in all likelihood, will ac- 
cept that mandate and act on it. 

There is much more than medi- 
cine’s cause at issue in the 1950 
Congressional races, as all of us 
know. Other issues and local condi- 
tions may complicate many of the 
contests. But the dominant, over- 
shadowing issue, in almost every 
section of the country, will be 
whether the American people are 
ready to exchange their independ- 
ence for state socialism. 

Socialized medicine has become 
the blazing focal point of that con- 
troversy—and the whole basic issue 
may well turn on our issue. If we 
need great challenge and the dra- 
matic impact of a momentous con- 
test to rally American medicine to 
a supreme effort this year; if we 
need a prescription every doctor 
will understand, we have it! END 
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What to Read 


-and How? 
J 


@ In his reading, as in his eating, a professional man 
needs a system and a set of well-formed habits. 

It’s true that of the making of books and journals 
there is no end. I know colleagues who subscribe to 
as many as twelve scientific journals, but none who 
read that many in any orderly fashion. 

Data are showered upon us, as Will Durant puts 
it, like ashes from Vesuvius. That only means we must 
be more selective in our reading. There is no time for 
any but the best works by the best authors. 

Learn to skim off the cream. Scan the final sum- 
mary paragraphs of a journal article first, then decide 
whether you want to read the whole text. Skip para- 
graphs explaining points already clear to you, other 
paragraphs that will never be clear to anybody. 

Stop reading when a book or article loses interest 
for you. Occasionally you find a work in which the 
author says his say in the first two or three chapters, 
the rest being sawdust. Because you paid $5 for a 
book you needn’t spend $20 worth of time looking 
for something that isn’t in it. 

I could get no dividend out of Herbert Spencer's 
“First Principles” beyond Part I. But that was enough 
to make it one of the world’s great books, in my esti- 
mation. Not many will wish to pore over every sen- 
tence in Dr. Harvey Cushing's fine “Life of Sir Wil- 
liam Osler.” It is a river of words to be seined for the 
big fish, letting the minnows go. 

A good rule is to read mostly the newer medical 
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books and the older general books. 

Set up a time budget for your 
reading. It should be divided into 
three groups, since no wise doctor 
will confine his reading to science 
alone. My own budget for my most 
active years was fifteen hours a 
week—five hours each for medical 





literature, general perioditals (in- 
cluding newspapers), and general 
books. 

Read with a purpose. Every 
man’s interests tend to form a 
mental channel, the object of his 
reading is to deepen and broaden 
that channel. Reference reading is 
intensive boning up on one topic; 
development reading expands your 
mind and supplements your ex- 
perience. But some reading is a 
positive vice. 

The habit of devouring great 
chunks of matter in which one is 
not particularly interested reminds 
me of an amateur collector I once 
knew. He collected stamps, books, 
cut glass, old furniture, anything 
and everything. “Some day this 
stuff may be worth a lot of money,” 
he told me. It never was. Because 


he bought less from a genuine con 
noisseur’s interest than from the 
fear he might overlook something, 
he merely filled his attic with junk, 

As mentally debilitating is the 
habit of picking up a piece of read. 
ing matter every time you have two 
minutes between appointments. | 
agree with grumpy old Schopem 
hauer that this is the surest means 
of driving away any thoughts of 
one’s own. A novelist once told me 
that he wouldn’t read even a news 
paper early in the morning when 
his mind had been emptied and re. 
freshed, ready to start his creative 
day. I’ve found that when I was 
wrestling with a difficult diagnosis 
my faculties were blunted by read- 
ing anything more than necessary 
to dig up some specific fact. At 
such times, reading is only second- 
hand thinking. 


Read With Reservations 


Don’t give yourself entirely into 
an author’s hands. Reserve judg- 
ment. Stop and recall experiences 
and observations that confirm or 
contradict the words of the author. 
Read, as Bacon counseled, “Not to 
contradict and confute, nor to be- 
lieve and take for granted, but to 
weigh and consider.” 

Follow Mortimer Adler’s advice: 
Locate the basic propositions in a 
book. Write thera down on a flyleaf 
or in a notebook. My method is to 
have a red pencil at hand and un- 
derscore or bracket significant pas- 
sages. Sometimes I write brief com- 
ments on the margin. If the book or 
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periodical is not my own, I use a 
looseleaf notebook. 

Devise a simple system for nail- 
ing down the important facts in 
your reading. One way is to mark 
journal articles that you expect to 
refer to, and have them clipped. 
Your secretary can index the clip- 
pings on 3 x 5 cards for filing. It’s 
not usually necessary to index 
articles in the journals you keep 
permanently, since most profes- 
sional periodicals publish cumula- 
tive indexes of their contents. 

Don’t worry because you fail to 
remember everything you read. 
That is as impossible as it is to re- 
tain all the food you ingest. Even 
what you've forgotten has nourished 
your mind and become an uncon- 


scious part of your thinking. 
Every doctor needs a place to 
read and study without interrup- 
tion. Have one room in your home 
where you can shut out the children 
and enjoy a delectable solitude in 
the company only of your books, 
Nothing in this world is so per- 
sonalized and individual a posses- 
sion as a man’s library. When you 
have stocked it carefully for years 
and continually weeded out the 
material that no longer pays for the 
space it occupies, your library be- 
comes an intimate part of your in- 
tellectual life. It is a place to go 
for counsel or for consolation in a 
black moment. I have read myself 
out of most of my worries. 
—AS TOLD TO FRED DE ARMOND 
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“Junior swallowed all the thermometers? But I told you to take his 
temperature rectally! Oh, you did?” 
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A former FSA analyst tells 
what’s wrong with the 


existing old-age system 


@In 1935, when the Social Se- 
curity Act was passed, many peo- 
ple felt it would ultimately bring 
about the end of destitution. I my- 
self was greatly impressed with the 
seeming possibilities of the plan. 
But the more I studied the philos- 
ophy and history of social insurance 
and the more I saw of the operation 
of the program, the more con- 
vinced did I become that it could 
not be made to work. The promise 
of social security has not been, and 
cannot be, fulfilled. 

Back in 1985, when the WPA 





*This article by Marjorie Shearon, 
PH.D. approximates her recent tes- 
timony before the Senate Finance 
Committee. Mrs. Shearon was em- 
ployed by the Federal Security 
Agency for nine years. She wrote 
the economic brief used in defend- 
ing the Social Security Act before 
the Supreme Court in 1937. Cur- 
tently she is editor of the weekly 
Washington commentary, “Chal- 
lenge to Socialism.” 


Social Security: Promise and Failure 
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was being liquidated, Harry Hop- 
kins said the Federal Government 
was going out of the relief busi- 
ness. But the Government has failed 
to do so. It has simply changed 
the names of the various types of 
public aid. In 1932 the Federal 
Government spent a little over $4 
million on social welfare. Three 
years later it spent $2 billion. The 
country was then in the depths of 
a depression. We thought of the 
expenditures as a temporary expe- 
dient. But now, fifteen years later, 
during years of great national pros- 
perity, the Federal Government is 
spending close to $10 billion a year 
on health and welfare services. This 
is about four times as much as was 
spent in each of the depression 
years of 1934, 1935, and 1936, and 
2,500 times as much as was spent 
in 1932. 

The Social Security Board in 
1936 took over most of the jobs 
being done by the WPA and other 
Federal welfare agencies. Had it 
not been for that act, which made 
permanent a vast system ‘6fPéd- 
eral public aid, we might reason- 
ably have expected the demand 
for such aid to subside as national 
income rose. But the Social Security 
Act saddled the country with a 
more all-embracing system of pub- 
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lic charity than we had in the de- 
pression. For fifteen years we have 
seen increasing numbers of people 
looking to governmental agencies 
for support. Public charity is being 
accepted as a way of life by mil- 
lions. 


Disguised Charity 


Many benefits are now being 
given under programs labeled “so- 
cial insurance.” It is neither social 
nor insurance. Under these pro- 
Hgrams certain favored persons, 
sthrough payment of a token tax, 
receive benefits for which they have 
not paid. It is just as much charity 
las it is when a person visits a 
tharity clinic and pays 25 cents for 
medical care costing $10. 

An artificial distinction has been 
drawn between social insurance and 
| social assistance. The former is sup- 
posed to be due to certain workers 
/and their dependents as a “right”; 
"social assistance is given to other 
Spersons and their dependents as 
pauper’s aid. Both forms of cash 

payments are made from tax funds. 
The recipient of social insurance 

mefits is in a privileged class. By 
ying the token tax he becomes 
ntitled” to certain benefits which, 

}the main, are paid for by the 

ole of society. His next-door 

ighbor may receive benefits also 

id for by the whole of society; 

st he may be compelled to submit 
a means test. 

» The various public aid programs, 

now cost the people of this 

mtry about $1 billion a month, 


are all similar in character. Some 
are financed from general revenues 
and are bestowed with or without 
a means test. Others are financed 
in part from general revenues, in 
part from social security taxes. 
They are bestowed without a means 
test and are called social insurance 
benefits. However, they are simply 
tax-supported benefits for favored 
segments of the population. They 
are not self-supporting; they are 
not insurance; they are a species of 
public charity. 


The Insurance Hoax 


Our difficulties with the Social 
Security Act have arisen largely 
from the fact that the act sets up 
two competing methods for tackling 
dependency: social assistance and 
social insurance. The latter is a 
cruel hoax. Workers are not buying 
insurance; they are not paying pre- 
miums; they are paying an ordi- 
nary income tax. They do not have 
a contractual agreement that for 
such-and-such a premium they will 
be entitled to a certain annuity at 
age 65. They think they are paying 
for annuities which will become 
payable at age 65. In reality, they 
will not get anything unless they 
stop work, and unless they have had 
a specified number of years in cov- 
ered employment. What they will 
get, if they get it, is a small an- 
nuity which will come to them as 
a gift from the Government; that 
is, from other taxpayers. 

Millions of workers are destined 
to be fooled. Even now they are 























being cheated right and left, while 
the Government pockets the taxes 
without either paying benefits or 
returning what the individual has 
paid in. There are now 3.5 million 
persons 65 and over who are en- 
titled to benefits. Of this number, 
1.5 million have not applied for 
OASI benefits, presumably because 
they do not know their rights or 
are still working. During the next 
fifty years millions of workers will 
be cheated in this way. They will 
pay taxes for years but never col- 
lect anything. 

Five years hence, according to 
the Government planners, there will 
be nearly 3 million persons 65 and 
over who will have paid their So- 
cial Security taxes and will be 
eligible for benefits, but who will 
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pain ond distress when you 
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not apply. Twenty-five years from 
now 40 per cent of all the aged 
will not be receiving benefits. What 
possible justification can be found 
for perpetuating the system? Fur 
thermore, if a man pays social se- 
curity taxes for forty years, is he 
or is he not entitled to something 
for his money? 

Under the present multiple sys. 
tem of public aid programs, there 
is no way to get around inequities 
of the act. Millions now old or ap 
proaching old age would not be 
helped were the Government to 
bring additional groups under the 
insurance system. Millions still 
would not be provided for either 
now or twenty-five years hence. ff 
all taxpayers must pay for the 
benefits, then all taxpayers should 
share in the benefits on some con 
sistent basis. 

Patching up the Social Security 
Act is no solution. It will still bank- 
rupt the country. Fortunately, it is 
not too late to undo the damage 
that has been done, Nearly half the 
working population is still free of 
the social security taxing system. 
Benefits are still low. You could re 
peal the act. Money thus far paid 
in could be credited to employes 
and employes. A fresh start could 
be made. 

I wish to make the following 
concrete suggestions to the Senate 
Finance Committee: 

1. Look into the philosophy @ 
social security. You will find th 
scheme was evolved by Bismart 


















in the 1880's. The primary purpow 
then, as now, was to tap new 
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sources of revenue. The cash bene- 
fits were to cover part of the wage 
loss occasioned by industrial acci- 
dents, old-age, sickness, and dis- 
ability. These laws were designed 
not only to raise revenues and re- 
distribute wealth, but also to con- 
trol the personal expenditures of 
the working class through regula- 
tive interference. Since the laws 
would enable the state to exercise 
such supervision over the workers, 
they were termed “social insurance” 
laws. The schéme was called “the 
high water mark of state socialism.” 


European Economics 


Social insurance was taken up by 
other ministers of finance who were 
looking for new sources of revenue. 
In 1911 both Great Britain and 
Russia adopted compulsory health 
insurance and other parts of Bis- 
marck’s plan. In 1919 the Interna- 
tional Labor Organization was 
formed as an arm of the League of 
Nations. The ILO adopted Bis- 
marck’s program as its own during 
the ensuing fifteen years, carried 
the gospel to all parts of the world, 
not overlooking the United States. 
In 1934 the United States became 
a member of the ILO. In so doing 
we agreed thenceforth to make our 
social legislation conform to the 
socialist principles laid down in 
Geneva. President Roosevelt ap- 
pointed the Committee for Eco- 
nomic Security. Two men were 
brought over from Geneva to help 
draft our Social Security Act. The 
law as passed in 1935 was some- 


thing wholly foreign in concept and 
philosophy. 

Before we become any more 
deeply involved, I think this com- 
mittee might advisedly review the 
origin of our Social Security Act, 
look into its philosophy, and rec- 
ommend repeal. 

2. Investigate the activities of 
the International Labor Organiza- 
tion and consider the desirability 
of having the United States with- 
draw from that organization. At 
present we are definitely com- 
mitted, as a member nation, to con- 
form our social legislation to Old 
World patterns that are out of keep- 
ing with the beliefs of freedom- 
loving Americans. 

3. Make a thorough study of the 
Social Security Administration. 
Complaints have been made against 
this agency because of maladmin- 
istration. The committee has a duty 
to ascertain what foundation there 
is for the charge that Federal funds 
have been misused and Federal 
laws broken. 

4. Abandon the costly wage-rec- 
ords system. The Government is 
now paying over $1 million an- 
nually to rent IBM machines to 
keep the records. During 1948 
nearly 190 million wage items were 
received. Over 2.5 million employ- 
ers were annoyed with the neces- 
sity of making out quarterly reports. 
As of June 30, 1949, the number 
of accounts which had been estab- 
lished was 93,356,137. The Social 
Security Administration is trying to 
persuade Congress to authorize an 
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appropriation of $12 million for a 
new building to house twice as 
many records. How many buildings 
would be required during the next 
fifty years if the wage items keep 
pouring in at the rate of 190 mil- 
lion a year? 

No estimate has ever been pre- 
pared of the true administrative 
costs of a program like our present 
Old Age and Survivors Insurance. 
The nation as a whole has had to 
pay for the cost of record keeping 
by over 2 million employers. This 
task falls with especial weight on 
small employers who frequently 
have to hire extra employes. 

5. Cease discrimination against 
women. I do not know of any cost- 
of-living study which indicates that 
an aged wife requires only half as 
much as hér aged husband for food, 
clothes, and the like. Nor do I know 
of any evidence that a widow can 
live on three-fourths the amount 
her husband required. 

6. Abandon the work test as an 
eligibility requirement. We should 
encourage people to work as long 
as they possibly can. With the rap- 
id increase in the number of the 
aged we will find it more and more 
difficult for the working segment of 
the population to support this older 
goup. The aged will be happier 
and in better health if they are 
gainfully occupied. 

7. The self-employed should not 
be compelled to enter the social se- 
curity system. It would be a great 
injustice to the majority of self-em- 
ployed persons to force them to pay 
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heavy taxes all their lives for bene- 
fits that, in most instances, they 
would never collect. Farmers, pro- 
fessional men, and the owners of 
small businesses would generally 
not wish to stop work at age 65. A 
farmer does not wish to sell his 
farm or to cease operating it simply 
because he reaches age 65. A phy- 
sician does not ordinarily wish to 
stop practicing medicine. The man 
with a small business does not wish 
to give up an occupation which is 
rewarding in many ways in order 
to receive a small Government an- 
nuity. 

8. Abandon the fiction that so- 
cial insurance is either social or in- 
surance. It is a clever taxing device 
and nothing more, 

9. Abandon the “trust fund” con- 
cept. Social security taxes are being 
used to finance present-day Govern- 
ment operations. The taxpayers of 
some future date will be compelled 
to pay twice—once for their own 
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social security taxes, which will be 
higher than they are today; and in 
addition they will have to pay for 
the redemption of bonds which are 
being issued today. Since the Gov- 
ernment today does not dare to tax 
the people enough to pay for the 
welfare state, it is passing on the 
charges to the next generation. The 
Social Security Administration still 
talks about a “trust fund” and 
would lead the workers of the 
| country to believe that their money 
is being “saved” for them by the 
Government. It’s time to tell the 
truth about these matters. 

10. Pass a simple, pay-as-you-go, 
universal old-age annuity law. I 
/ would suggest incorporation of the 
fol!owing principles: 

















{ Benefits to be payable at a uni- 
form rate to all persons at age 65 
on presentation of proof of age and 
citizenship. 

{The Federal Government 
might pay some basic sum, such as 
$50 or $60 a month. States could 
augment this amount in those sec- 
tions of the country where costs of 
living are higher. It would be as- 
sumed that many old people would 
still live with relatives and that 
many would have some savings, as 
well as a home, and other assets. At 
the present time, roughly two-thirds 
of all persons 65 and over have 
some income, the median amount 
being $808 a year. 

{ Benefits should be made avail- 
able at age 65 without regard to 





“I’m the victim of a strong id and a weak super-ego. 
What’s your racket?” 
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Best results in dysmenorrhea 
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a dosage of two Edrisal Tablets— 
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retirement from the labor market. 
Earnings decline rapidly after age 
65 for most persons, Consequently 
it does not pay to set up administra- 
tive machinery to exclude from 
benefits those who have a substan- 
tial income. The number will be 


under social insurance. No one can 
predict what it will cost. Over the 
years pressure would be exerted to 
liberalize eligibility requirements. 
And there is not the slightest doubt 
that this program would constitute 
the thin edge of the wedge to na- 


ge less than 10 per cent of all the aged. _tionalize medicine. There would be | 
et { There should not be a means an immediate demand to introduce 
& test or work test. the correlative program for compul- 
5:679 sory cash sickness benefits. The so- 
More Income Tax cial security planners have advo- 
\ { Financing of Federal annuities cated both programs for years. If 


could be accomplished either by a 3 
per cent tax on all income or a tax 
of $100 a year on every worker. 
This would bring home to every- 
one the fact that Government hand- 
outs are expensive. 


11. Do not embark on a perma-. 


nent and total disability program 


governmental agencies are going to 
give a man cash benefits when his 
income stops because he is aged, 
unemployed, or permanently dis- 
abled, there is no reason for not tid- 
ing him over financially when his 
income ceases because he is tem- 
porarily sick. The two sickness ben- 
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—the 
sant. 
jieves Death and the Doctor 
itself 
sion Death lays its burden at the door 
anies Of those who would but heal the wound. 
rhea. The theory, well proved before, 
arhes May turn and fail. The mortal sound 
te Of final hours in labored breath 

Invades the heart beyond the brain 
nee That guides the hand. Thus mocking death 

Assails the one who tried in vain. 
ne* Sul- 
== Darkly, in frustration’s hour, 

To each physician comes a loss 

That pricks his soul. A Higher Power 
mood Has ruled that he shall bear this cross. 
. —ALICE MARTIN LESTER 
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efit programs go hand in hand—one 
for temporary illness, the other for 
disability presumed to be total and 
permanent. The programs call for 
cash payments to replace part of 
earnings. 

But here is the danger: If the 
Government makes such cash pay- 
ments during periods of temporary 
and permanent disability, then the 
Government must set up a program 
of compulsory medical care, It 
must nationalize medicine. This is 
the logical course because the Gov- 
ernment must protect the insurance 
funds. 

The argument will be advanced 
that the people cannot afford to 
buy medical care, that consequently 
they will be drawing sickness and 
disability benefits for longer pe- 
riods than would be the case if the 
Government provided so-called free 
medical care. 

- — ° 

This is a program of state social- 
ism for entire populations. Russia is 
the only country which has fol- 
lowed through completely. England 
is well on the way. Both England 
and Russia began their social in- 
surance programs by passing lim- 
ited compulsory health insurance 
laws in 1911. The programs were 
financed by employe and employer 
taxes and state subsidies. In 1937 
Russia changed over to nationalized 
systems supported from general 
revenues. In 1946 Great Britain 
passed a new social insurance law 
and at the same time nationalized 
medicine. 








We are following the path down 
which Britain has gone. When [| 
visited Great Britain this summer, 
both Conservatives and Socialists 
said to me: “You are following in 
our footsteps. You will have the 
compulsory welfare state in ten 
years and a complete socialist pro- 
gram.” 

The United States today is not 
Bismarck’s Germany; it is not 
Stalin’s Russia or Aneurin Bevan’s 
Britain. It is still a reasonably free 
country where the citizens are not 
yet compulsorily bound to the 
State. Let us remain free. 
—MARJORIE SHEARON, PH.D, 























‘Sales Tax’ [Cont. from 119] 
effortless as paying a sales tax. Yet 
in my own case it has built up a 
valuable nest egg. 

Whenever $100 is accumulated, 
it goes into a special savings ac 
count, with the proviso that it 
must not be touched except fo 
grave emergencies. As the saving 
account grows, some of it can be 
siphoned off into Government 
bonds. Then when you really need 
money—say, when your youngsters 
are ready for college—you have 
something more valuable than brok 
ers’ receipts in your vault. 

When she first heard about this 
pian, my wife raised hob. “Why ia 
heaven’s name,” she protested, 
“didn’t you think of that thirteen 
years ago?” 

—EMIL D. ROTHMAN, 
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—With Anacin 


Periodic pain can be relieved quickly with the aid 
of Anacin. This fast-acting analgesic embodies 
all the virtues of the APC formula, gives pro- 
longed relief too, exceeding that of plain aspirin; 
By keeping Anacin on hand, your patients can be 
assured of effective relief of pain during the 
menstrual period. Available at all pharmacies, 
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Freedom From Menstrual Pain 


































‘Come Back in Six Months’ 










tance that I have set aside a special 
time to see her. She may forget it, of 
course. But the appointment is 
marked down in my book and cap 


For patients whose health 
needs following up, here’s 
a simple recall system 






@ A surgeon can usually look back 
and say, “If I'd waited another hour 
before operating on Mrs. Howard, 
she probably would have died.” But 
as any G.P. can attest, preventive 
medicine lacks this dramatic touch. 

I can’t say that Johnny Jones 
would have died of diphtheria at age 
2 if I hadn’t immunized him against 
it at six months. In fact, I can’t point 
to a single one of my patients whose 
life has been saved by preventive 
treatment. Yet I'm positive that it 
has been responsible for better 
health among the majority of them. 

What I have been trying to do in 
my own practice is educate patients 
to return periodically when their 
condition requires it. I have found 
that if, in March, I say to Mrs. 
Smith, “I want you to come back six 
months from now so I can look you 
over again,” she'll probably forget 
all about it. So, instead, I say, “I 
want you to come back in six months 
for a check-up. Here is an appoint- 
ment card for September 11.” 

This gets the point across that I 
consider the matter of such impor- 





easily be followed up. 

Generally, my secretary will 
phone Mrs: Smith if the appoint 
ment is forgotten. She'll ask her if 
she’d like to come in at some later 
time. Usually patients respond fe 
vorably. 

Or we may send a card. An ordin- 
ary postal card may be used for this 
purpose, provided the notice is 
worded in such a way that no pro 
fessional suggestion is involved. Fo 
instance, I may write, “Our records 
show that you had an appointment 
on September 11 which you appar 
ently overlooked. Will you kindly 
call the office to make another?” 


Essential Check-Ups 


I don’t send a second reminder- 
unless the patient has some cond 
tion which should be carefully 
watched. For instance, I may sus 
pect a very early change in th 
uterine cervix which may lead to 
cancer. With a case like this I dont 
hesitate to insist a little harder m 
the necessity of returning. 

Naturally, when I tell Mrs. Smith 
to return on such-and-such a dale, 
I explain to her why it is necessafy; 
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Renatane B-X17B (Chicago Pharmacal), 

p4 

—_ E. R. & Sons (Luteotrophin), 
p 501 





GALL BLADDER SURGERY ADJUNCTS 
Armour Laboratories (Dehydrocholic 
Acid), p 416 
Bilicholan (Harrower), p 437 
Chobile (Irwin, Neisler), p 439 
Decholin & Decholin Sodium (Ames), 


p 414 
Dehychol Tablets (Rexall). p 463 
Desicol Kapseals (Parke, Davis), p 456 
Entozyme (Robins), p 479 
Nubilic (Numotizine), p 453 
Panoxolin (Smith-Dorsey), p 495 
Secretin (Wyeth), p 528 
GAMMA GLOBULIN 
Lederle Laboratories (Immune Serum Glo- 
bulin Human), p 443 
GAMMA ISOMER 
Gexane (Strasenburgh), p 503 
GANGLIONIC BLOCKING AGENT 
Etamin Chloride (Parke, Davis), p 457 





I want her to understand that I am 
acting only in her own interests. If 
she wants to decline, that is her 
| privilege. I never press anyone. 

Mostly, though, patients appreci- 
ate the follow-up. 

I have had people stop me on the 
street to say, “Thanks for the re- 
minder, Doctor. That examination 
had slipped my mind.” 

I do not follow up all my patients. 
As a rule I contact only those who 
have some specific disorder which 
requires watching, or those I feel 

/are interested in a general check-up. 

Sometimes examinations are 
made without charge. Surgical fol- 
low-ups always come in this catego- 
ty. Posinatal examinations are also 


gratis. My secretary simply types on © 


the appointment card, “No extra 
'charge.” 
This system of follow-up is not a 


fad with me; I have always been in- 
terested in it. The system really de- 
veloped from my handling of pre- 
natal cases. I found that if I gave an 


appointment for a specific time, the 
woman was more likely to come in 
than if I made the date indefinite. 

I always include new babies 
among my follow-ups. When the 
child is six months old I send a post- 
card to the mother reminding her 
that it is time to consider the ques- 
tion of protecting the youngster 
against smallpox and diphtheria. If 
she fails to reply, I let the matter 
drop, assuming that she doesn’t want 
to spend money for something she 
can get a few years later through 
the state health department. 

The expense of following up pa- 
tients is negligible. It involves only 
a telephone call, or postage and 
stationery. Even if the cost of follow- 
ups were a great deal more, they 
would be well worth-while—not pri- 
marily for the fees they bring, but 
for the benefits to patients. 

The good-will generated is inesti- 
mable. New patients keep coming 
back, and the old ones are more apt 
to stay. —E. B. ANDERSEN, M.D. 


One for the Road 


@ A patient of mine, while motoring west, started worrying that 
he might fall asleep at the wheel. He stopped at a pharmacy, told 
of his fears, and was given a box of white capsules. These he 
took as directed, and completed his day’s run fully awake. 
When he’d returned from his trip, the man dropped into our 
office and asked where he could get some similar capsules for 
future trips. Not sure what he wanted, we asked him to bring 
in the original box. He did. The label gave us our cue in one 


word: “Placebo.” 


—RUBEN F. SCHMIDT, M.D. 






























foods may look 
ahke...BU0T 


Here are two tomatoes—same color, 
same texture, same taste—YET ONE 
CONTAINS LESS VITAMINS, MINERALS AND 

TRACE ELEMENTS THAN THE OTHER. 

Deficient soils often produce plants which mask their nutritive deficiencies 
behind a colorful appetizing appearance. Processing, faulty preparation and 
poor choice of food, also add to the growing lack of minerals, vitamins and trace ele- 

ments. These nutritive deficiencies pave the way for many degenerative diseases. 
VI TERRA is the only nutritional supplement which furnishes—in a single 
capsule—12 important minerals and trace elements and 9 vitamins 

which assure an adequate supply of minerals, trace elements 

and vitamins needed by all patients for optimal well-being. 





a new concept in 
nutritional adequacy 





12 MINERALS and 9 VITAMINS ALL IN ONE CAPSULE 


VITAMINS 
Vitamin A (Refined Fish Liver Oil) .5,000 USP Units 
Vitemin D (irradiated Ergasterol). . .500 USP Units 








Vitemin B, (Thicmine Hydrochloride).... 3 mg, 
Vitamin Bz (Riboflavin)... .......-++++ 3 mg. 
Vitamin Bs (Pyridoxine Hydrochlcride)... 0.5 mg. 
Niacinamide. .... 26... 56 eee eeeeeees 25 mg. 
Vitemin C (Ascorbic Acid)... .....+.++ 50 mg. 
Calcium Pantothenate (Dextro)........ 5 mg. 
Mixed Tecopherols Type IV.........- 5 mg. 
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More Societies Set Up 
Grievance Committees 


Grievance committees on the state 
level have been set up by two more 
state medical associations, West 
Virginia and Indiana. In each, a 
panel of five past presidents acts as 
a sort of grand jury. It receives com- 
plaints from the public, summons 
the accused physician to present his 
side of the case, and attempts to 
settle the dispute. If a settlement is 
not possible, the committee reports 
its findings and recommendations 
to the council of the association. 
Conceding that many county socie- 
ties already have grievance com- 
mittees, the Indiana State Medical 
Association contends that action on 
the state level will be vastly more 
effective. 


Sees Fair Deal Trying 
Back-Door Strategy 


With compulsory health insurance 
stymied, Fair Dealers will now seek 
piecemeal legislation to pave the 
way toward a national medical sys- 
tem, declares The Dallas (Tex.) 
News. The new strategy calls for 
Federal handouts “to put socialized 
health programs in public schools, 
medical colleges, and research foun- 





Lhe Newsvane 


178 


dations,” the paper believes. “This, 
of course, would mean Federal con- 
trol wherever grants are accepted. 
The advocates believe that with this 
control they can later get their dis- 
credited health tax past Congress 
and put the nation on its way to 
fully socialized medicine.” 


Fractured Finger Points 
To Record Suit 


Malpractice damages of $768,096, 
possibly a world’s record of some 
sort, have been asked in an action 
pending against Dr. Alvin R. Jack- 
son of Oklahoma City, Okla. The 
plaintiff is one Bob Martin, 37, a 
former taxi driver. The cause of it 
all: a broken index finger. 

Martin fractured the digit in a 
fight one evening in September, 
1945. Dr. Jackson treated it—with- 
out any discussion of fee, he re- 
ports—at Oklahoma City’s Capitol 
Hill Hospital. Later, dissatisfied 
with the way the finger was heal- 
ing, he advised the patient to see 
an orthopedist. The next he heard 
of the case was three years later, 
when Martin filed a complaint 
against him for $1,900 damages. 
A series of amended petitions have 
created the present tidy sum. 

The plaintiff, represented by one 

































With the KIDDE DRY ICE 
APPARATUS it is now possible for 
you to offer this cosmetically supe- 
rior method of removing angiomas, 
nevi, verrucae, and keratoses in your 
office without advance preparation 
or cumbersome equipment. 


Using a small cartridge of carbon 
dioxide it takes only 15 seconds to 
make a dry ice pencil of proper size 
for one treatment. Applicators of 
various sizes provide convenient 
means for holding the dry ice during 
treatment, and confine the dry ice so 
that lesions near the eye or in body 
cavities can be safely treated. 


See the improved KIDDE DRY 
ICE APPARATUS at your surgical 
instrument supply house. 





KIDDE MANUFACTURING CO., INC. 
43 Farrand Street, Bloomfield, N. J. 
The word “KIDDE” is the trade- 


mark of Walter Kidde & Company, 
Inc., and its associated companies. 
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Roy Lewis of the Oklahoma bar, 
alleges in his petition that the doc- 
tor entered into an oral agreement 
“to set the bone connecting plain- 
tiff’s left index finger with left wrist 
in a skillful manner, using the usual 
precautions and skills . . . exercised 
in the vicinity in which the defend- 
ant is engaged in practice.” The 
petition goes on to accuse Dr. Jack- 
son of “acts negligent and careless 
and not in accord with the usual 
and customary ways of setting 
broken bones in the community.” 
It’s charged that the doctor over- 
lapped the ends of the bones, so 
that in healing they formed a knot 
on the back of the patient’s hand, 
Allegedly, Martin developed a re- 
sultant psychoneurosis, “a major 
malady and disease of the mind,” 
which has left him with “a tremble 
of the left hand.” This, he claims, 
has lowered his earning capacity 
$50 a month (from cab driver, at 
$230, to dispatcher, at $180). 
Though the suit was first filed in 
September 1948, Martin and his 
counsel have still to move for a 
trial. Dr. Jackson, in answer to the 
charges, has denied entering into 
any oral contract with the patient, 
has held that he used “such skill 
and learning as is possessed by the 
average member of the medical pro- 
fession in good standing.” The doc 
tor’s attorney has also claimed pro 
tection under the statute of limite 
tions, due to the three-year laps 
between treatment and legal action. 
Medical opinion in Oklahoma 
City, where Dr. Jackson has prac 
ticed for the past eighteen years, is 

























ment 
lain- 
wrist 
usual 
cised 
fend- 
The 
Jack- 
reless 
usual 
etting 
ity.” 
over- 
es, sO 
1 knot 
hand, 
a re 
major 
nind,” 
-emble 
claims, 
pacity 
ver, at 





filed in 
nd his 
for a 
to the 
1g into 
patient, 
ch skill 
by the 
cal pro- 
he doc 
ed pro- 
F limita- 
ar lapse 
] action. 
clahoma 
as prac 
years, is 





that the case is unlikely ever to see 
court. The doctor, with $60,000 
insurance coverage, reports both 
his practice and his sleeping habits 


unaffected. 


Healing Arts Committees 
To Spark Campaign 


Clem Whitaker, director of the 
AMA National Education Cam- 
paign, is urging doctors who want 
to make their influence felt in the 
coming Congressional campaign to 
form more “healing arts [i.e., politi- 
cal action] committees.” These are 
local coalitions of physicians, den- 
tists, druggists, and other allies in 
the fight against compulsory medi- 
cine. 

“From experience in key states,” 
says Mr. Whitaker, “we know that 
a few doctors can take the initial 
steps in setting up a healing arts 
committee that will become a veri- 
table powerhouse in a Congression- 
al campaign.” He points out that 
“Often not more than a dozen men 
participate in setting up the origi- 
nal framework of the committee, 
but these men usually are leaders 
whose names on a letterhead will 
command the confidence of others 
invited to join the movement.” 

First job of the organizing com- 
mittee is said to be a drive for fi- 
nancial support and mass member- 
ship through a hard hitting letter to 
all members of the profession and 
allied groups. One of the commit- 
tee’s most important undertakings 
is “to decide on a simple plan of 
campaign that can be clearly in- 
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YOU KNOW the patient cannot receive too 
much carbon dioxide because 
the instrument can deliver 
only the 100 cc. the Gasom- 
eter holds. 


YOU KNOW the gas pressure cannot be- 
come excessive since it is 
gravity controlled with 
weighted piston. 


YOU KNOW the rate at which gas is being 
delivered at all times because 
it is shown continuously in 
the flow meter. 


YOU KNOW the results of the test because 
they are automatically charted 
on the strip recorder. 


See THE KIDDE TUBAL INSUFFLATOR at 
your dealer’s showroom, or write fur 
literature to 


KIDDE MANUFACTURING CO., INC. 
55 Farrand Street, Bloomfield, N. J. 


The word “KIDDE” is the trade- 
mark of Walter Kidde & Company, 
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Inc., and its associated companies. 











*ALSO KNOWN AS DETTOL 


A “new” Antiseptic 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


We 
En 


able odor is safe, effective, nom Ah 
irritating and non-staining. Phy 
sicians who have used Dettol in 
other countries will welcome it 
introduction in the United State “-"* 
under the name of Dett. (Zare 
For a generous size sample, and de 
literature, write to: The R. 7 ‘ 
French Co., Pharmaceutical De ther, 
partment, Rochester9, New York , 
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terpreted to those asked to join the 
movement and can be put into op- 
eration with a minimum of time 
and money.” 

Mr. Whitaker urges individual 
doctors to rally their patients to the 
support of the committee by a 
“thorough-going letter-writing job.” 
These should be “personal letters, 
signed by the doctor on his profes- 
sional letterhead, and mailed in his 
own envelopes.” 

Once under way, healing arts 
committees can carry on intensive 
publicity campaigns, he says, using 
newspaper ads, radio commercials, 
and posters to focus public atten- 
tion on the threat of socialized med- 
icine. He warns, however, that “po- 
itical action committees of this na- 
‘ure which lend their support to 

idates for Federal office must 
independently organized by in- 
idual doctors. They cannot in 
sense be subsidiaries of medi- 
societies—and neither the AMA 
‘National Education Campaign nor 
Whitaker & Baxter can legally be 
associated with them in any way.” 


Would Force Use of 
English in Rx’s 


guised nomenclature in many cases, 
the legislator holds that “when a 
patient has to pay double for an 
article because it is called by its 
Latin rather than its English name, 
a halt should be called.” 


Ewing Takes Ex-Boxer 
As FSA Assistant 


If Congress has occasion to ask the 
Federal Security Agency for tech- 
nical data on compulsory health in- 
surance, it will get the information 
from a peculiarly qualified expert. 
He is Theodore (Teddy) Hayes, 
one-time boxer and trainer, now ad- 
ministrative assistant to Oscar R. 
Ewing. The New York World-Tele- 
‘gram and Sun has examined his 
record and dredged up these facts: 
About a year ago, Hayes was 
publicity director of the “Mexican 
Sweepstakes.” This lottery col- 
lapsed when Federal authorities 
cracked down on it, charging mail 
fraud. Hayes declared he had been 
“deceived” by the sweepstakes’ 
sponsors into thinking the Mexican 
Government backed the project. 
Hayes began his career as a $12- 
a-week prop boy in Hollywood, did 


a little small-time professional box- 
ing, then became a hanger-on in the 
training camp of Jack Dempsey. 
Later he sued Dempsey for $62,500 
back pay allegedly due him as “con- 
fidant, trainer, and secretary.” 
Dempsey retorted that Hayes was 
worth only the $25 a week he got 
as a chauffeur. Hayes eventually de- 
faulted the suit. [Turn the page] 
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Ahardy perennial—the demand that 
prescriptions be written in English— 
. | has blossomed again, this time at 
Icome i Albany, N.Y. There a State Senator 
ed States (Zaretzki of Manhattan) has pro- 
a posed a law that would force M.D.’s 
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Later he tried his hand at train- 
ing a number of prominent boxers, 
including Mickey Walker and Ben- 
ny Leonard, then became a handy- 
man for Jack Kearns, Dempsey’s 
ex-manager. Among his chores was 
a raid on the apartment of Mrs. 
Kearns in search of divorce evi- 
dence. His own marital difficulties 
made headlines frequently. He mar- 
ried Lina Basquette, a movie ac- 
tress, then accused Jack Dempsey 
of trying to steal her affections. 

Hayes became active in Demo- 
cratic politics about a dozen years 
ago, the paper reports, when he was 
appointed Federal coordinator of 
the New York World’s Fair. In this 
job he escorted such personages as 
Mrs. Sara Delano Roosevelt about 
the fair grounds. During the war he 
became a “Washington bird dog”— 
a man with political affiliations use- 
ful in promoting Government con- 
tracts—for a machine-gun company, 
which made him a vice-president. 
His experience in that position, says 
the FSA, qualifies him for his pres- 
ent Federal post. 


Layman Gladly Pays 
“Dues’ to AMA 


A letter received by Dr. Ernest E. 
Irons, AMA president, is being 
widely quoted as a refreshing ex- 
ample of lay reasoning about com- 
pulsory health insurance. The let- 
ter came to Dr. Irons from Joseph 
Christensen, a Chicago restaura- 
teur. It reads as follows: 

“I cannot put M.D. after my 
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name, but I can, at least for a while, 
still put U.S.A. As a consequence, 
please accept the enclosed check 
for $25 as a slight token of regard 
for my doctor and all his colleagues, 
These are my ‘dues’ as a citizen, and 
I hope they will help in your fight 
against socialized medicine. 

“A people without guts are soon 
a nation without guts, and if it 
should become necessary to remove 
any part of mine, I want to pick my 
man and pay his charge without a 
precinct captain getting his nose in 
my anatomy.” 


Calls Medical Offices 


Source of Infection 


Many persons—especially those with 
children—dread a visit to a physi- 
cian’s office because of the possibi- 
lity of picking up an infection. So 
says Dr. George Blumer, San Mari- 
no, Calif., who has been studying 
prophylaxis in medical offices. He 
claims too many physicians take no 
precautions in their waiting rooms 
to prevent the spread of disease, 
General practitioners and pediatti- 
cians come in for special censtife 
because they have a large propor 
tion of patients with communicable 
ailments. 

“Several times,” says Dr. Blumer, 
“young mothers have said to mie: 
‘One of my children has a bad cold 
and I am afraid she got it in Dr 
X’s waiting room. A little girl 
the runny-nose stage of a cold was 
running all over the place.’” 

He points out that the problemis 
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not difficult to solve. One pediatri- 
cian always has his nurse ask, when 
a mother phones for an appoint- 
ment, whether the child is display- 
ing symptoms suggesting an infec- 
tion. If so, the mother is asked to 
use an auxiliary waiting room 
that has a separate entrance. This 
room, which accommodates only 
one patient at a time, is sterilized 
after each use by ultraviolet equip- 
ment. 

“Such a plan,” comments Dr. 
Blumer, “necessitates the use of an 
appointment system. But this is so 
superior to the come-one, come-all 
method of many doctors that its 
adoption by all is devoutly to be 
desired.” 


Don’t Recommend Drug 
Stores, M.D.’s Told 


Don’t make any recommendations 
whatever concerning drug stores, 
the Bronx County (N.Y.) Medical 
Society warns its members. It has 
received complaints, it says, about 
the physician who directs a patient 
to a certain pharmacy as the “only 
place” where a certain prescription 
ingredient is available, or who esti- 
mates the price of a prescription if 
filled by a specified druggist. 

“Both practices are pregnant with 
implications, however innocently 
intended,” says the society. “And 
the first is a violation of the sanitary 
code in that it suggests a prescrip- 
tion has been written for a product 
not obtainable through the normal 
sources.” 


The physician making a recom- 
mendation may only be trying to 
protect his patient against over- 
pricing or drug substitution, the so- 
ciety concedes. But that doesn’t 
mitigate the offense; rather, it is 
to the doctor to complain to his so 
ciety about unethical druggists. 


Shows Simple Check 
For Tooth Decay 


Dental caries can be reduced b 
half if the teeth are brushed and 
rinsed immediately after eating 
This is the conclusion reached by) 
Dr. Leonard S. Fosdick, Northwe: 
ern University chemist, after 
years of research among 946 st 
dents. 

Dr. Fosdick observed the si 
dents in two groups: (a) 523 who" 
brushed their teeth with a neutral 
tooth paste within ten minutes of 
eating or, when that wasn’t prac 
ticable, rinsed them thoroughly 
with water; and (b) 423 students 
who continued their normal oral- 
hygiene habits—usually consisting of 
brushing teeth upon retiring and 
arising. 

X-ray examinations at the end of 
the first year revealed the experi- 
mental group had developed an 
average of 0.8 new cavities, com- 


pared with 2.2 as the average of | "eng 


the control group—a differential of 
64 per cent. At the end of the sec- 
ond year, the differential was 00 
per cent. 


These results, says Dr. Fosdick, i. 


support the generally accepted the 
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SO THIN...BUT SO STRONG... 


Thin but strong is the metallic suture. Thin but strong are the gloves this surgeon 
wears. A special additive—exclusive with SEAMLESS—imparts exceptional 
strength to the rubber. Such strength makes possible the extreme thinness so 
ewential at the finger tips. Carefully dipped on anatomically correct forms, these 
gloves fit well and flex easily. The surgeon’s hands are “‘free”’ to work rapidly . . . 
And SEAMLESS Gloves “stay new” after repeated sterilization. That means 
tue economy! .. . THREE TYPES: Brown Milled (banded) — White Latex — Brown Latex 


feanless Rubber Company FINEST QUALITY SINCE 1877 












5. i Nipples 


nurse easier 


prevent 
collapse. 








Soft 
shoulder 






enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 













Volume of flow regu- 
lated by adjusting cap. 


America’s Most 
Popular Nurser 














O70. Crests) GAGS. GTA RO. Cee 


BRONZE SIGNS (tgs: 


DR. DOYLE 


- ENGRAVED PORCEL BRONZE NOMEPLATES ARE THE FINEST 

~ PROFESSIONAL SIGNS AVAMABLE LETTERING INLAID WITH ,' 
1VORY JEWELERS ENAMEL—MAKING LEGIBLE CONTRAST WITH ¢) 

d DARK OXIDIZED BRONZE PLATE. 9 


SEE YOUR SURGICAL 
moet 

o~ WRITE FOR * 
PENC. CATALOG 


New UNIVERSAL 
OINTMENT BASE 


AR-EX Maultibase is com- 
patible with ALL topical 
medicaments — both oil 
soluble and water soluble. 











No screening action, non- 
Pad drying, non-irritating. Ap- 
plies smoothly, washes off 
FREE! with plain water! 
Send for AR-EX COSMETICS, INC. 
Sample and 1036-R W. Van oayen St. 
Literature Chicago 7, 
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ory that dental decay is initiated by 
an acid formed very rapidly in the 
mouth by fermentable carbohy- 
drates, such as sugar. This acid, he 
recently told the American Dental 
Association, develops in about three 
minutes, reaches maximum inten- 
sity in about twenty, and persists 
for from thirty to ninety minutes. 


Been Promoting Any 


Ulcers Lately? 


How patient can a patient be? 
Newspaper editorialists are becom- 
ing a little caustic about doctors 
who lag in keeping office appoint- 
ments. Says The Atlanta Constitu- 
tion: “You make an appointment 
for, say, 10 o’clock. At 12 you find 
you have read all the magazine 
articles. Then you sit and twiddle 
your thumbs until 1 o'clock, when, 
a vision appears and announces t 
the doctor is ready.” 

Of course, admits the paper, it’ 
nice to get caught up with yo 
reading. And it doubts that the de- 
lay is “part of a calculated plan te 
give the patient stomach ulcers 
top of his other ailments.” But, say 
the Constitution, doctors should res 
member that the patient’s time is 
valuable, too. 


















Weigh Amendments to 
British System 


Britain’s new Parliament has been 
asked to modify the National 
Health Service so as to provide (a)4 
more freedom of choice for patients,” 
and (b).a better economic status for 




















® Recently 36 physicians reported to us their results 
with RAY-FORMOSIL, treating 3634 arthritic pa- 
om- tients’ over a 2-year period. 85.1% were benefited. 





Percentage 
Cases Treated of Cases 
Benefited 
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These strikingly favorable results confirm the value of administering RAY-FORMOSIL 
ampuls in treating rheumatism and arthritis. No untoward effects were reported in any 
of these cases—RAY-FORMOSIL is virtually non-toxic in its recommended dosages. During 
the past 15 years, more than one million RAY-FORMOSIL ampuls have been administered. 
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Formic Acid.......... 5 mg. $7.50), 50 ($14.00) and 100 
Hydrated Silicic Acid. .2.25 mg. $25.00), 
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some doctors. Lord Horder, physi- 
cian to the King and a long-time 
critic of the system, has told the 
M.P.’s that the medical profession 
is “not against a health plan” but 
objects to the NHS in its present 
form. 

Speaking in behalf of the Fellow- 
ship for Freedom in Medicine, 
he has advised Parliament that 
“every Briton should be given the 
choice of remaining in the National 
Health Service or of leaving alto- 
gether and getting a refund from 
the state” for his tax contributions. 
Laborites take a dim view of this 
proposal, which would change the 
system from a compulsory to a vol- 
untary basis. 

Parliament may make conces- 
sions, say British sources, to the re- 


quest that doctors with small pa 
be paid a higher annual capitati 
fee than the $2.40 per patient 
paid. 


Get Set for Disaster 
Now, Says Dearing 


Don’t wait for the Government 
set up an emergency medical p 
for use if atomic or hydrogen bom 
begin falling on American comn 
nities. Get busy now and set 
such a local plan yourself. 
urgent request has been made of 
doctors, hospitals, and public he: 
officials by Dr. W. Palmer Dea 
deputy surgeon general of the 
Public Health Service. 

“No physician,” he says, “ 
escape an inward shudder at 





quickly: and surely 


ANY | \ Kel supposttortes 


The combination of aminophylline and pentobarbital sodium quickly relaxes the 
bronchi and calms the patient. Relief is prompt and is prolonged for hours. 
AMINET Suppositories are highly useful in acute bronchial asthma, seasonal 
cardiac asthma and Cheyne-Stokes respiration. 

AMINET Suppositories: Full Strength containing Aminophylline 0.5 Gm. (gr. 7 
and Pentobarbital Sodium 0.1 Gm. (gr. 144) —Half Strength containing 
Aminophylline 0.25 Gm. (gr. 3%) and Pentobarbital Sodium 0.05 Gm. (gr. %). 
Benzocaine has been added for its anesthetic effect. 


(Bischoff, ERNST BISCHOFF COMPANY, INC + IVORYTON, 
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This licuid penicillin tastes good! 


Your young patients will take EskAcILLIN willingly because it is 
so deliciously flavored, so easy to swallow. Furthermore, parents 
much prefer EskaciL.in to the chore of crushing penicillin tablets 
and coaxing a sick child to swallow an unappealing mixture. 


One teaspoonful (5 cc.) of EsKACILLIN contains 50,000 units of 
crystalline penicillin G—and produces a blood level equivalent to 
that obtained with a 50,000 unit penicillin tablet. Esk aAcIL.in is 
supplied in 2 fl. oz. bottles, providing 600,000 units of penicillin. 


Eskac illin the unusually palatable 


liquid penicillin for oral use 


Smith, Kline & French Laboratories, Philadelphia 








thought of widespread disaster . . . 
He will think first of the hospitals 
and professional manpower avail- 
able. [But] only 83 per cent of our 
large hospitals have blood banks, 
and only 6 per cent of our small 
hospitals have them. Think what 
such a deficiency would mean in 
the event . . . of a widespread urban 
disaster. 

“Let’s try,” says Dr. Dearing, 
“to place ourselves in the position 
of the physicians and other health 
personnel of Hiroshima. Using a 
city of one-third of a million popula- 
tion as a basis, try to imagine your- 
selves with 80,000 injured persons 
to care for. Most of them are badly 
hurt; many have to be sorted from 
an equal number of dead bodies. 
“There are also 180,000 unin- 











jured, panic-stricken people home- 
less, with none of the usual health 
protection. It will be necessary to 
restore and maintain some kind of 
public health control . . . Food and 
water supplies may be contam- 
inated. Conditions ideal for the 
spread of infections will prevail. | 
Babies have to be fed, women de- 
livered, the mentally deranged dealt 
with. If you fared no better than 
Hiroshima, 90 per cent of the city’s 
own physicians would be dead or 
incapacitated. 

“Some have expressed perturba- 
tion that the Government has not 
issued detailed instructions for or- 
ganization of local emergency medi- 
cal services . . . It is not only un- 
necessary but foolish for the medi- 
cal leaders of the community to 
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Widely Antibacterial. Bacitracin Troches-C.S.C. 
are destructive for many pathogens that abound 
in the mouth and pharynx. Containing 1,000 
units of bacitracin each, they lead to extremely 
high bacitracin salivary levels. 


Virtually Nonallergenic. One of the most serious 
drawbacks to topical oral antibacterial therapy— 
allergic reactions—is largely eliminated by Baci- 
tracin Troches-C.S.C. 


Patient Acceptance. The confection-like taste of 
Bacitracin Troches-C.S.C. encourages their con- 
tinued use not only by adults but also by children. 
They remain intact in the mouth for approxi- 
mately one hour, thereby exerting a prolonged 
therapeutic influence. 
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wait upon such instructions before 
planning for effective mobilization 
of their own resources to meet any 
type of disaster.” 


Dentists Warn of Red Tape 
Under Federal Plan 


“Will you get your money’s worth 
under Federal control of the health 
services?” That question, in eye- 
catching type, headlines a new fold- 
er of the American Dental Associa- 
tion now being distributed in den- 
tists’ offices. The leaflet explains 
why the taxpayer is likely to be 
short-changed under the Ewing 
plan. It observes that the proposed 
tax of 4 per cent on wages up to 
$4,800 would be hopelessly inade- 
quate. It then cites the inevitable 





result: snowballing taxes or limita- 
tion of services. “This scheme,” it 
concludes, “gives you a Hobson's 
choice of paying more for what is 
already available, or paying the 
same for less. It’s heads they win— 
tails you lose.” 


Record Shows M.D.’s 
Failed to Vote 


A recent survey of Summit County 
(Akron), Ohio, reveals that in the 
last Presidential election 18 per 
cent of the physicians there failed 
to use the strongest weapon they 
have against socialism—their vote. 
A check of registration books shows 
that 13 per cent of the county’s 
doctors hadn’t even registered. Mir- 
roring hubby’s apathy, 22 per cent 
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break the cathantie hat 


Treatment of constipation is more a problem 
of colonic rehabilitation rather than contin- 
ved punishment by harsh cathartics. 


ZYMENOL offers the enzyme action and 
natural B-Complex of Brewers Yeast to re 
store physiologic bowel function. Pleasow 
tasting ... safe... mild... non-habit fom 
ing. Widely prescribed from Pediatrics to 
Geriatrics. Convince yourself. Write for ¢ 
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The only 
antihistaminic 
eye drop... 


Antistine 


Ophthalmic 





Solution 








“In 50 cases of ocular allergies, Antistine 
Ophthalmic Solution, used locally, proved of 
definite therapeutic value. . . . Its efficacy is much 
greater than that of any of the other ophthalmic 
medications employed in ocular allergy.” 

“*. . . produced symptomatic relief of burning 
and itching in cases of allergic conjunctivitis.” 
“*, . . high efficacious in the treatment of 
nodular episcleritis.””* 

Dosage of Antistine hydrochloride Ophthalmic 
Solution, 1 to 2 drops in each eye. Side effects 
usually are confined to transitory stinging. 
ANTISTINE OPHTHALMIC SOLUTION 

0.5% in 15 ce. bottles with dropper. 
ANTISTINE SCORED TABLETS 100 mg. 
1. Hurwits, R.: Am. J. Oph., 31:11, Nov. 1948 


2. Friedlaender & Friedlaender: Ann. Allerg., 6: Jan.-Feb. 1948 
3. Grossmann & Loring: Am. J. of Oph., 32:8, Aug. 1949 


Cib 
| a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
ANTISTINE (brand of antazoline)—Trade Mark Reg. U.S. Pat. Off. 2/1980 














FISCHER “Spacesaver 30” 


Radiographic-Fluoroscopic Unit and Examining Table 


LOW IN PRICE 
High in Quality 
Greatest Value 
per Dollar Expended 
Proven Dependability 


In MINIMUM SPACE and at MINI- 
MUM COST this splendid unit pro- 
vides not only an examining table but 
a 30 milliampere, many-purpose x-ray 
plant. With MINIMUM EFFORT on 
the part of the operator a change 
may be made from horizontal radi- 
ography to horizontal fluoroscopy, o! 
vice versa, without moving the patient 
from the table. The change from ver- 
tical fluoroscopic to vertical radio- 
graphic positions is equally easy. 
Low in price with many Extra Value 
features. 

121 steps of kilovoltage regulation, 
making possible the universally valua- 
ble thickness-of-part technic for the 
most accurate radiographic end 
results, 

A standard Bucky diaphragm may be 
used, or, where extreme economy dic- 
tates, a stationary grid may be used. 
Exposure timing done by x-ray timer, 
not by less accurate Bucky timing 
mechanism. 

A full size 12"x16" Patterson Type 
B-2 Fluoroscopic Screen supplied AT 
NO EXTRA CHARGE. 

Neon-lighted foot switch for easy 
location in darkened room during 
fluoroscopy. 

Absolute safety for patient and 
operator. 

"Spacesaver" available also in 250 
MA, 100 MA, and 50 MA models, 
each with remote control. 
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of doctors’ wives didn’t vote either; 
and 16 per cent weren't registered. 

Doctors and their families, how- 
ever, weren't the only by-passers of 
this basic civic duty. The survey 
also reveals backsliding among 
these other professional and busi- 
ness groups: 


Hadn't 
Didn’t Regis- 
Vote tered + 
Bank employes . . .32% 26% 
a ee 18 15 
Grocers (retail) ..34 29 
Ministers ........ 33 26 
Rotary Club 
members ...... 10 3 
Teachers ........ 11 6 
Chamber of Com- 
merce members. 21 15 


Takes Needle Quietly, 
Then Sues Loudly 


The public gets an occasional hint 
from the newspapers about mal- 
practice procedure. Here is a typi- 
cal example from a question-and- 
answer column in the The Newark 
(N.J.) Star-Ledger: 

“Q. Is a doctor liable for using 
a hypodermic needle on the wrong 
patient?” 

“A. A man had a medical ex- 
amination and was told to come to 
the doctor’s office next week for a 
report. When he arrived, the nurse 
mistook him for another patient 
who was supposed to get a spinal 
puncture test. She . . . prepared 
him for the doctor, [who] per- 
formed the test. Later, the man 
sued for damages. The doctor tried 
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to put the blame on the patient for 
not speaking up in protest. But the 
court held the doctor liable. Said 
the judge: “Most patients place im- 
plicit trust in their physicians. They 
do what they are told to do. Ques- 
tions by the patient are usually not 
in order.’” 


Says ‘Security’ Can 
Mean Degradation 


The people of a welfare state won't 
grow strong and energetic under 
Government paternalism, but mere- 
ly apathetic. That’s the view ex- 
pressed by Dean Russell of the 
Foundation for Economic Educa- 
tion. Using American history as evi- 
dence, he cites the slow but steady 
emergence of the Negro as a self-re- 
liant individual during the same pe- 
riod that the American Indian has 
declined into helplessness under 
Government “security.” 

The emancipation of the Negro 
from slavery—and its “security”— 
threw the race on its own resources, 
says Mr. Russell; Negroes are now 
as self-supporting and responsible 
as many other American groups. 
The Indian, however, came to de- 
pend more and more on Govern- 
ment assistance and developed an 
inability to support himself. In the 
opinion of many economists, Mr. 
Russell points out, the Indians on 
reservations would starve to death 
if deprived of Government assist- 
ance. 

There is no evidence, he says, 
that the Indian is innately inferior 











CO-NIB 


PROLONGED RELIEF 
OF 


TEETHING PAINS 
































Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in % oz. 
tubes. 


Sample and literature on request. 


Elbon Laboratories 
Montclair, N.J. 


Zhe SPRINKLER«f SPRINKLERS 


Water falls like rain 
over rectangular areas 
of 1200 to 1800 sq. ft. 
with perfect distribu- 





Automatic 
RAIN-MAKER 


Uses less water, saves 
labor and lasts for 
years. & long 
ent and ver- 
LB — © ever 
4-wheel 





for convenient 
Attaches to ordinary 
parks, cemeteries, estates 


f 
Ne 

use on golf courses, 
wg emailer home lawns and gardens. 1200 Sq. Ft. 
capacity—$35; 1800—$45. Write for literature. Sold 
on MONEY BACK GUARANTEE. C.O.D. “o- 
ping prepaid for cash with order. Available Ni 


MARCH AUTOMATIC IRRIGATION CO. 


BOX 218-M MUSKEGON, MICHIGAN 











to the Negro or white races; never- 
theless, the Government has been 
forced to erect a huge welfare struc- 
ture, manned by 12,000 Federal 
employes, to care for the 233,000 
Indians who are now wards of the 
state. 

“Instead of freedom,” says Mr. 
Russell, “the Indian has Govern- 
ment-guaranteed ‘security.’ Instead 
of individual responsibility, he has 
a bureau to handle his personal af- 
fairs.” Yet thousands of Indians re- 
main uneducated, hungry, diseased, 
and ill-adapted to life. 

The welfare-state concept has 
popular support, the economist 
warns, since political parties are 
outdoing each other in promising 
more and more security. A large 
section of the press and radio is en- 
dorsing Government paternalism, 
either directly or indirectly. Even 
where criticism exists, he says, it is 
often directed merely at administra- 
tive defects rather than at the basic 
theory, which he considers “wrong 
in principle.” 

“Whether we like it or not, many 
of the instructors in our schools and 
colleges are teaching the desirabili- 
ty of the relief state. Even some of 
our church leaders are teaching that 
the force of government should be 
used to make people charitable and 
good. If enough of us accept the de- 
grading idea of a relief state, the 
process will soon be completed. But 
if enough individual Americans de- 
sire a return to the personal re 
sponsibility that is freedom, we can 
have that, too.” 

Such a choice will run counter to 
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Hooked handle, adjustable to 
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HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
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Skin Irritations 
Common to Babyhood 


Free from harsh ingredients— Resinol 
Ointment is specially agreeable in the 
external treatment of infant eczema 
and rashes. Its medication, in lanolin, 
has quick, sustained action in allaying 
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Would you like to test it? For sample, 
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public opinion, Russell warns. But, 
he adds, “the choice of freedom 
never has been easy. It never will 
be easy. This capacity for personal 
responsibility is God’s most preci- 
ous gift to mankind. It requires the 
highest form of understanding and 
courage.” 


General Motors Offers 
Study Fellowships 


A new post-graduate course in in- 
dustrial medicine, first of its kind, 
has been inaugurated by the Gen- 
eral Motors Corporation in coopera- 
tion with the University of Michi- 
gan School of Public Health. Eligi- 
ble for appointment (as salaried 
employes of GM) are young physi- 
cians who have completed their in- 
terneships. Each man will spend 
eight months studying industrial 
techniques in the medical depart- 
ments of General Motors, four 
months learning basic public-health 
procedures at the university. 


Ewing ‘Highhandedness’ 
May Impede His Future 


Oscar R. Ewing has long been ey- 
ing the Democratic nomination for 
Governor of New York. But some 
observers feel he has lost prestige 
because of arbitrary conduct as 
Federal Security Administrator, For 
example, in a recent Collier’s arti- 
cle, Washington newspapermen 
Holmes Alexander and Joseph R. 
Slevin imply that Ewing, acting in 
petty vengeance, wrecked the pub- 
lic career of Dr. Thomas Parran, 
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Continued patient acceptance of choline over prolonged 
periods can be assured by prescribing— 


. ” , 
“Syrup Choline”? (Flin) 
25 per cent W/V—containing one gram of choline 
dihydrogen citrate in each 4 cc. 
Supplied in pints and gallons. 


“Capsules Choline” (Fiint) 


containing 0.5 gram of choline dihydrogen citrate. 
Supplied in bottles of 100, 500 and 1000. 


“Choline (Flint)”’ is indicated in fatty infiltrations of the ' 
liver associated with alcoholism, infectious hepatitis, 
early cirrhosis, diabetes, malnutrition. 


For your copy of “The Present Status of Choline 
Therapy in Liver Dysfunction’ —write 











former Surgeon General of the Pub- 
lic Health Service. 

The dispute between the two 
men centered around a German 
refugee, Dr. Walter Kempner, who 
had “cured” the hypertension of 
Mrs. Ewing with a rice diet. When 
Dr. Kempner applied for a Federal 
research grant, Dr. Parran turned 
him down—on the advice of Dean 
Wilburt Davison of the Duke Uni- 
versity Medical School, where Dr. 
Kempner was working. Ewing in- 
sisted that the grant be made; Dr. 
Parran demurred. 

“He saved my wife’s life,” argued 
Ewing, according to the article. 
“It's perfectly silly not to put more 
money into that research. I demand 
that the recommendation be made.” 
Dr. Parran, adamant, replied, “This 


is the first time in the Public Health 
Service’s long existence that a non- 
professional has brought pressure.” 

According to the Collier’s article, 
Ewing retaliated by refusing to fill 
two vacancies on the National 
Health Council, a civilian advisory 
board to the Public Health Service, 
And when Dr. Parran’s third four- 
year term expired on April 5, 1948, 
he was not reappointed. 

The newspapermen believe that 
the “incident of the chef” may also 
rise to plague Ewing’s political fu- 
ture. A Senate investigator found a 
$3,225-a-year cook from St. Eliza- 
beth’s Hospital, an FSA-run institu- 
tion, presiding over the private 
kitchen in Ewing’s office suite. The 
cook was brought before a Senate 
subcommittee, along with the ad- 
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VERATRUM VIRIDE ... .100 a set 


MANNITOL HEXANITRATE ¥% gr. 
RUTIN 


PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST 
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MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 








for 
injeclions 
without 
objections 


VIM needles are made of “L 
stainless steel, which, unlike man 
of steel, can be heat-treated ané 





given a true spring temper. 
Consequently, VIM needles take 
and hold a razor edge of lasting keenness. That's 
why VIM injections are 
easy to give, and — 


just as important — 
easy to take. 
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hypodermic needles and syringes / Available through your surgical supply dealer 














For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


D’ Scholls supPoRTS 
EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. All adoptions arranged 
through the Juvenile Court. 

Write for information to 

JOSEPH A. MARLO, M.D. 
EL MONTE HOSPITAL 

113 E. Valley Boulevard, El Monte, Calif. 
12 miles from Los Angeles, California 














Tex Patient Comfort 
* S Is Prompt 


~ 


Prompt, continued control of pain 
is one reason FOILLE is ‘‘first thought 
for first aid’’ in treatment of NS, 
MINOR WOUNDS, LACERATIONS 
ABRASIONS in offices, clinics, hospitals. 


Carbisulphoil Co., 3120-22 Swiss Ave., Dallas, Texa: 


ANTISEPTIC ANALGES 


c= POILLE 


OINTMEN 





ministrative assistant at St. Eliza 
beth’s. 

“Are you in the habit of furnish 
ing cooks for all the bureaucraty 
around town?” Senator Style 
Bridges asked the administrator, 
“No,” replied the embarrassed of 
ficial, who took the chef back with 
him to the hospital. The annoyed 
Senators, say the two writers, are 
still citing the incident as a sample 
of how careless some officials can 
get with the taxpayers’ money, 


‘Monopoly’ Charged to 
State License Board 


Another state licensing board has 
become the center of a storm of 
public criticism for refusing to ke 
cense an immigrant physician. The 
Wisconsin board recently deferred 
action in the case of Dr. Hania Ris, 
a 40-year-old Swiss woman trained 
at the University of Zurich Medical 
School. Her application was spom 


Mbit 


{' What nontechnical procedure 





or device have you found help- 
ful in conducting your prac- 
tice more efficiently? Mepicav 
Economics will pay $5-$10 for 
original ideas worth passing 
on to your colleagues. Address 
Handitip Editor, Medical Eco- 
nomics, Rutherford, NJ. 
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a major step 
in rehabilitation of the 


parkinsonian patient 


PANPARNIT 


Known previously to investigators as PARPANIT. 
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Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 
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By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly normal life . . . to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-reliance and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 
A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affording more satisfactory relief 
and rarely causing disturbances of vision or dryness of the mouth. 
1. Schwab, R. S. and Leigh, D.: J.AM.A. 139629, 1949, 

. Fuller information regarding clinical studies and sug- 

big gested dose schedules will be furnished gladly. 
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LIIIIIII VIII VIS: 


PANPARNIT (caramipken hydrochloride) : Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 





GEIGY COMPANY, INC.., 09.01 narctay s:., New York, N. ¥. 
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sored by Dr. Helen Taussig, of 
“blue baby” fame. The board said 
the deferment was made with re- 
gret, since Dr. Ris seemed “very 
qualified” and “high grade.” It 
pointed out that it was issuing no 
licenses whatever to foreign physi- 
cians, pending AMA investigation 
and approval of European schools. 

A long, bitter editorial in The 
Milwaukee Journal, headed “That 
Medical Monopoly Again,” charged 
that the licensing board was under 
the control of “politician” doctors 
who sought to preserve a monopoly 
despite the fact that Wisconsin 
needs doctors. 


Protest ‘Overeducation’ 
Of Modern Physicians 


Is the present prolonged education 
for medicine—academic, pre-med, 
and medical—necessary to produce 
a good physician? Yes, says Dr. 
Walter A. Bloedorn, dean of George 
Washington University School of 
Medicine, in a recent article in 
The Washington (D.C.) Star. No, 
say a number of nonmedical writ- 
ers-to-the-editor, adding that the 
cost of this training keeps many a 
worthy youngster out of the profes- 
sion. 

“Professional requirements that 
kill off competition definitely foster 
incompetence,” says one reader. 
“Dr. Bloedorn must be aware that 
there are qualifications . . . which 
cannot be taught in a school or 
tested in an examination. Prolonged 
schooling can produce doctors who 


are able to work with guinea p 
in a laboratory, but no amount @ 
train doctors to handle people.” 

Writes another: “The modg 
doctor is only an animated robe 
transmission belt between the 
tient and the medical resez 
The field of diagnosis and progn 
has been almost completely e 
nated and, in complicated case 
specialist is called in (for an ¢ 
fee, of course). 

“The medical profession has 
ceeded in magnifying itself out 
all proportion to its intellectual 
portance. Its glorification is | 
ploded when you consider t 
the first year of medicine the m 
subjects are anatomy, biology, 
biochemistry. Anatomy require 
intelligence in the sense of 
pendent judgment and ratiog 
tion. It requires a terrific me 
and is learned through the 
dull routine of a man laying be 
Yet today, to study anatomy, 
student must first have had 
years at a liberal arts college.~ 


1948 Average Income 
Dentists $6,912 Net — 


The Department of Commeré 
cently took the wraps off its 
survey of dentists’ incomes. A 
highlights, all applying to th 
1948: 

{ Average net income of 7 
U.S. dentists was $6,912 ( 
per cent from-4929, up 80 pe 
from 1941). ™ 

{ Average net income of 
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= 1S A PRODUCT oF 
SMITH, KLINE & FRENCH LABORATORIES 


[S$ $m BALATABLE 
AND RECTORES HEMOGLOBIN SO RAPIDL 


THAT iT tS THE STANDARD LUQuID IRON 


FOR CHILDREN AND E€,) 
va XNA 


“is tind FoR ADULTS WHO PREFER 





LIQUID MEDICATION. 

SUPPLIES ADEQUATE DOSAGE OF 
FERROUS SULFATE -| Fe SO +|- 
GRAIN FOR GRAIN THE MOST EFFECTIVE | 


FORM oF IRON Af? TEASPOON FULS 


OF PRoviDE THE 




















SAME AMOUNT OF FERROUS SULFATE 


(5 GRAINS) AS one FEOSOL TABLET 











PHILADELPHIA |, PA. } 








HANSON 


DIETETIC SCALE 


The standard diet scale of the medi- 
cal profession for controlled diets. 
Rotating dial eliminates computation 
as each item of food is added on the 
serving plate. 

Capacity 500 grams by grams, 
Stainless steel tform, white enamel 
body, easy go keep clean, 

Model 1411 (illus- 
trated) has glass 
protected dial, 
price $15.00. 
Model 1440 en- 
ame! dial, price 

00 





HANSON 
SCALE CO. 





EVEREST & JENNINGS 
Folding WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 


Everest & Jennings folding Wheel Chairs 
are LIGHTEST AND STRONGEST of 
all! They fold compactly for travel, work 
play. Beautifully designed of chromium 
plated tubular steel. Insist on a genuine 
Everest & Jennings Lightweight Wheel 
Chair. America’s finest. 

Manufacturers of WING FOLDING CRUTCHES 

See your nearest dealer or write 


EVEREST & JENNINGS .... « 





pendent dentists: $7,047. Of sal- 
aried dentists: $5,358. 

{ Twenty per cent of dentists 
earned less than $3,000; 60 per 
cent earned from $3,000 to $10,- 
000; 20 per cent earned more than 
$10,000. 

{ Dental specialists’ incomes av- 
eraged 75 per cent more than those 
of dental G.P.’s. 


Denies Profiteering 
In Hearing Aids 


The hearing-aid industry in Ameri- 
ca is not a get-rich-quick business 
by any means, says the Pennsylvania 
Medical Journal, answering an arti- 
cle in the American Mercury mag- 
azine indicting the industry’s sell- 
ing methods. The Mercury story 
was later reprinted in the British 
periodical, Silent World, under the 
title: “Racketeering in Hearing Aids 
in America—a spirited expose of 
the worst side of the industry, 
where high-pressure salesmanship 
goes hand in hand with a greedy 
dealer system.” 

In rebuttal, an editorial in the 
Pennsylvania journal makes these 
points: 

{ Private industry in the U.S. has 
produced the world’s finest hearing 
aids. 

{ Prices are not exorbitant; a 








high quality of workmanship is nee | 


essary in constructing the sets. “No 
fortunes have been made in the 
industry,” says the journal, an 
“there is high mortality among 
firms going into the business.” 

{ Advertising costs, reflected 


761 N. Highlend Ave., Los Angeles 38, Calif. 3 
202 7. \ 
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999 3 styles avadable 








Bk, 


LDER-STYLE 
Fold to 5” x 8” & 


ETTER-SIZE 
Standard 81/7.” x 11” for letter files 


ARD-STYLE 
Popular 5” x 8” size for card files 


4” x 6” for card files 
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—PATIENTS' RECORD FORMS 
USED 


1 
ILLUSTRATED: New letter-size form #4001 for genera! 
practitioners. Form has twin case numbers for easy read- 
ing, filing, and finding. Back WITH (as shown) or 
WITHOUT account record. Made of strong, heavy, bufi 
non-soiling ledger paper for writing or typing. Litho 
graphed in gray ink so written material stands oul 


, ING, 
Mangest Printers Lo the Profession! 


202 THLLARY ST.. BROOKLYN 1, N. } 
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BY MORE THA 
50,000 DOCTORS 


Here’s why 50,000 doctors uss 
“Histacount” forms: Thesé 
forms are modern, efficient’ 
scientifically-correct. They sim! 
plify your record-keeping, give 
you complete and accurate 
records. Choose from 245 dif: 
ferent forms for general prac 
titioners and specialists. There’: 
one to suit YOUR needs. 
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Y Check SAMPLES 


YOU WANT 
FOLDER STYLE 


O LETTER sty! 
O CARD STYLE , 





ALLERGY O OSTEOPATHY © 
ANESTHESIA O PATHOLOGY 
CARDIOLOGY O PEDIATRICS 
COMPENSATION O PERIODIC EXAi 
DERMATOLOGY 0 PODIATRY 

E. EN. & T. O PREGNANCY 
GASTROENTEROLOGY O PSYCHIATRY 
GENERAL PRACTICE © ROENTGENOLO 
GYNECOLOGY O SURGERY 
OBSTETRICS O TUBERCULOSIt 
ORTHOPEDICS O UROLOGY 


Professional Printing Co., Inc. 
202 Tillary St. Brooklyn 1, N. Y. 


Please send samples checked above ai 
copy of 48 page Records Catalog, 


Dr. 








BY MANY 
DOCTORS 


for 
certain skin conditions 
because effectively, 
mildly medicated 
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Cuticura Ointment— 
containing sulphurated petro- 
latum, oxyquinoline and chlo- 
rophyll—and Cuticura Soap 
are highly successful in allay- 
ing discomfort. Samples, write 
Cuticura, Dept. ME-4, 
Malden 48, Mass. 


CUTICURA cretnexs 
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THI-BO-MIN aancier 


an efficient Soames treatment for 
ae 


Pleasant, non-al- 
coholic iron 


of 8 fi. ozs. 
ANGIER CHEMICAL CO., BOSTON 34, MASS. 


Makers of 
CHLORTUSSIN—tor relief + coughs due due 
te-common cold. Suitable f 
Contains Bu. 


T-BARDRIN — rectal suppositories f local sw ” 
quick hy ge symptomatic nt b eepstakes. 








prices, are high; but advertising has 
helped break down sales resistance 
among the hard of hearing. 

{ There is a wide range in cost— 
from $65 to $200—but quality and 
performance are reflected in the” 
price. 

“In Britain,” says the journal, “a 
government-made hearing aid given 
away free has met unfavorable cri- 
ticism, according to a confidential 
report prepared at the request of 
the Labor Government by an out- 
side survey corporation.” 











Reiterates Demand for 
‘Medical Sweepstake’ 


A community sweepstake is an ideal 
way of raising money to pay for s 
the medical care of indigents, says 
Holmes Alexander, Washington 
newspaper columnist. He believes 
doctors should lead a fight to have 
such gambling legalized. “The key 
word is “community,” asserts Mr. 
Alexander. “A national sweepstake 
won't do. It would run into the bil- 
lions and soon get out of hand. 
“Moralists object to all forms of 
gambling on the ground that it ap 
peals to persons who can least af- 
ford to gamble. True; but these 
same persons are the ones most in 
need of medical insurance, the ones 
who should contribute to a medical- 
aid sweepstake. A public lottery, 
kept at the community level, is 1 
legitimate and ethical way to er 
pand the services of private medi- 
cine. Local doctors, while they fight 
Federalized medicine, will support 
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Potent ORAL PENICILLIN 


for All Age Groups 





Whiles e « 
drop-cillin —a truly palatable liquid for drop-dosag 


to infants and small children—administered direct from the 
dropper or added to the first ounce or two of formula oii 
other liquid—no tablets to crush, in suitable cases nc 
unwanted injections— 


50,000 UNITS* IN ONE DROPPERFUL 


Whiléd ] 7 ili 
gram-ciliiln —for children and adults—the pleasant 
palatability which assures round-the-clock dosage—high 
potency in convenient dosage: 
100,000 UNITS* IN A TEASPOONFUL 


DROP-CILLIN—Supplied in 9 cc. “drop-dosage” bottles 
containing 600,000 units of penicillin. Solution is pink in 
color. Accompanying calibrated dropper (filled to mark) 
delivers approximately 20 drops (0.75 cc.) containing 50,000 
units of penicillin,* 





















SUPPLIED 


DRAM-CILLIN—in 60 cc. “teaspoonful-dosage” bottles 
containing 1,200,000 units of penicillin. Solution is ruby- 
red in color. Each teaspoonful (approximately 5 cc.) pro< 
vides 100,000 units of penicillin.* 


*(buffered penicillin G potassium) 


Supplied to the pharmacist as a dry white crystalline powder. Dispensed 
freshly prepared, these delicious vanilla-flavored solutions will retain full 
stated penicillin potency for seven days when refrigerated. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, New Jersey" 
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at can save you 
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Il help patients f 
by a dietitian, 


Here's a dietary $ 
sultation time——w 


and nutrition authorities, Ralston Purina 
a wide range of patient needs. 


Check this coupon f 
After examination, 
free service—no cost OF 


or sample copie 
mail the card to order in 
obligation to you- 


= = = = & MAIL THIS COUPON TODAY! suas 


PEDIATRIC FEEDING DIRECTIONS 

(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 
Easy to use, complete. May be imprinted. 

C 848—1 set Feeding Directions. 


LOW-CALORIE DIETS 
Nutritionally sound. Give wide food choice, menus, recipes. 





____C 3049—-“Low-Calorie Diets’’ for adults. May be imprinted. 
—___C 966—“Through the Looking Glass” for teen-age girls. 


FOOD-ALLERGY GUIDES 


Wheat-Free, Egg-Free, Milk-Free, Wheat-Egg-Milk-Free and Diagnos- 


tic Diets; 14-Day Food Diary. 





ANALYSIS CARDS 


Give composition, analysis and dietary uses of Shredded Ralston, 


Instant Ralston, Hot Ralston and Ry-Krisp. 
—___C 4752-3677-2144 — Analysis Cards. 


AND A GIFT FOR THE YOUNGSTERS! 


An 8&-page book to color. Yours—to give your young patients. 


_____C 958—Child’s Color Book. 


RALSTON PURINA COMPANY 
LE-G Checkerboard Square, St. Lovis 2, Missouri 


FREE SERVICES? 


many hours of con- 
directions — 
checked by physicians 
accurately ! Prepared ina dietary services cover 


sand a postage-paid card: 
quantity. This is @ 


C 2143—Allergy Booklet. Contains copy of each of the above. 








City Zone State. 











Binding covered by U.s patent No 2,193,534 
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fast disintegration 


fast action 






fast relief 





«.-with “Exorbin? one of the latest adv: 
antacid therapy. “Exorbin” is an anion 
which adsorbs hydrochloric acid from 
releases the acid molecules in the alkaline Hgdium of the intestine. 

Ease of administration is a definite advantage of “Exorbin” Tablets. These palatable tablets are rapidly 
broken down in the mouth by chewing, and the dispersed resin is swallowed without the aid of fluids: 
thus the antacid is made readily available for prompt action in the stomach. 









No interference with normal bowel function! “Exorbin” No. 373 is presented in tablets of 
. P . 0.25 Gm. (4 grains); 100. 

No alteration of acid-base balance of body fluids* yee py cerenyy ee 

No toxicity even with massive dosages* No. 372; boxes of 50. 

*Kraemer, M.: Postgrad. Med. 2:431 (Dec.) 1947, 

*Kraemer, M., and Siegel, L. H.: Arch. @® 

Surg. 56:318 (Mar.) 1948. a 

*Martin, G. J., and Wilkinson, J.: Gastroenterology it 





6:315 (Apr.) 1946, 
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Separate for Stability . 


The lyophilized factors of Lyo-B-C are stable 
indefinitely under refrigeration; combined with 
sterile distilled water, they present a potent 
grouping of the principal B-complex elements and 
vitamin C, Parenteral administration of Lyo-B-C 
is indicated in treatment of deficiency states asso- 
ciated with surgery, increased metabolism, prolonged 
infusions and other circumstances tending to 
deplete stores of the vital water-soluble B-complex 
and vitamin C. Lyo-B-C vitamins are rapidly and 
completely absorbed following intramuscular or 
intravenous injection, and are a valuable addition 
to infusions of glucose, plasma, saline, Ringer’s 
or amino acid solutions. 


combine 


for 





Lyo BC 


Principal B-Complex Factors and Ascorbic Acid 


Each Vacule® vial contains: 


Thiamine hydrochloride 

(vitamin B,) 100 mg. 
Riboflavin (vitamin B,) 10 mg. 
Pyridoxine hydrochloride 

(vitamin B,) 10 mg. 
Calcium pantothenate 50 mg. 
Niacinamide 250 mg. 
Ascorbic acid (vitamin C) 200 mg. 








Supplied in 5-cc. Vacule vials. 
Sharp & Dohme, Philadelphia 1, Pa. 


























Are you taking advantage 
of this free Ivory Handy Pad ? 


va 

















“THE HYGIENE OF PREGNANCY” 


Thousands of doctors have discov- the Ivory Handy Pad greatly simplifies 


ered, and are now using this quick, easy _ your task of providing the indicated g 
way to give mothers-to-be routine hy- ance, and at the same time furnishes ya 
gienic instructions: Lge 4 simply hand patient with the required instruction 
each parturient patient a leaflet fromthe in permanent, easy-to-consult form, 7 


Ivory Handy Pad on “The Hygiene of c 
Pregnancy.” 5 Different Ivory Handy Pads, 


J . Ivory Soap has developed for you five difi ;, 
In each Handy Pad there are 50 leaf. py Sead wr pty. vorhanden 


lets with printed instructions covering a  Gific need in office or clinic. The entire se 
group of approved hygienic rules on ex- _ contains no controversial matter and ine 
ercise, rest, diet and allied subjects as only professionally accepted routine inst 
they relate to the expectant mother.Am- ns for supplementary or home treatments 
se space is provided at the end of every << 
eaflet for your additional written in- 99*4/\00% PURE 
structions, when necessary. Thus, use of IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
: “Instructions for Routine Care of Acne.” 
Ask for the Handy Pads . 2: “Instructions for Bathing a Patient in Bed.” 
you want by number. : “Instructions for Bathing Your Baby.” 


aaa : “The Hygiene of Pregnancy.” 
ane ee. . 5: “Home Care of the Bedfast Patient.” 





